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In compiling this Compend on the Diseases of Children a large 
number of authors have been consulted, their opinions compared, 
and of these only such as were regarded as the latest and best 
hnve been retained. Among these authorities are — Keating's 
Eneydopedla of the Diseases of Children; J. Lewis Smith, Eustace 
Smith, Jacobi, Vogel, Meigs and Pepper; on general subjects. 
Pepper's System of Medicine ; Reynold's Si/stem of Jtferfteijie ; Osier, 
Loomis, Flint, Watson, Roberts, etc. ; Buck's Reference Handbook 
of the Medical Sciences. Among periodicals. Medical Record, New 
York Medical Journal, Archives of Pediatrics, and London Lancet 
have been consulted. 
Credit is due Dr. John Doming for the excellent articles on 
I Stomatitis and Enuresis. 

It is trusted that the student and practitioner will fully 

appreciate that the intent of this Compend is simply to present 

1 summary of the diseases of children, and therefore its use is 

recommended only after a careful reading of the standard books 

, from which its subject-matter has been taken. 

C. A. R. 
1126 Park Avenue, \ 
Nam Tort Gly. I 
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GENERAL ASATOMICAL AND PHYSIOLOGICAL CON- 
SIDERATIONS. 

Describe the cliaiiges in the vascular system at birtli. 

With the establish men t of respiration an increased supply of 
blood rushes through the pulmonary artery into the lungs, and 
the placental circulation is out off. 

The foramen ovale closes ahout the t-cnth day, a. valvular fold 
I on the left aide of its margin and ahove the upper part ; 
this fold becomes adherent to the margin of the foramen, but a 
permanent opening may remain. 

The ductus arteriosus closes from the fourth to the tenth day, 
forming an impervioua cord connecting the pulmonary artery to 
the concavity of the arch of the aorta. 

The umbilioal or hypogastric arteries consist of two portions ; 
that from the bladder to the internal iliac remains pervious, as 
the superior vesical ; that from the fundus of the bladder to the 
umbilicus closes from the second, to the fifth day, forming the 
anterior ligament of the bladder. 

The umbilical vein and ductus Tenosns close from the second 
to the fifth day, the umbilical vein forming the round ligiunent to 
the liver, the ductus venosus existing as a fibrous cord in the 
fissure of the ductua venosua. 

Describe the general condition of the child at birth. 

^V The skin, covered with vernix caseosa, is livid, but changes to 

^^■i a deep red ; in a few days it may become yellow, but in about two 

^^B ireeka has the uonnal pink tinge. 

^^1 ^ne, soft hairs cover the body, but fall out by the third week, 

^^■and are not replaced ; the coarse hair an the scalp is shed by the 

^^■ithird or fourth week, and replaced by a softer growth. 

^H The lachrymal and sudoriparous glands are not active until 

^^f about the third month. 

V 3 DO ^:v 
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The sebaceous glands secrete early, especially on the scalp. 

Subcutaneous fat is abundant, internal fat scanty. 

Muscles small and soft, not firm until the sixth month. 

Bones contain an excess of organic matter. 

Stomach small and vertical ; hence easy emesis. 

Small intestine at birth nine feet five inches long; grows two 
feet per month during the first two months. 

Large intestine at birth one foot ten inches long; ascending 
and transverse colons short, descending colon and sigmoid flexure 
comparatively long ; large intestine at one year two feet six inches 
long. 

Liver very large; occupies the greater part of the abdominal 
cavity. 

Pancreas comparatively normal. 

Kidneys at birth lobulated ; gradually change to the adult form 
by the close of infancy, but comparatively larger. 

Heart small. 

Large arteries larger in proportion than in the adult. 

Lungs comparatively normal. 

Lymphatic system largely developed ; the glands numerous and 
large. 

Thymus gland increases from birth to second year; remains 
stationary till eighth year, then rapidly decreases. 

Brain soft, homogeneous, and of uniform color during the first 
month ; after the first month the gray matter appears. 

Spinal cord: the centres of motion and circulation are more 
developed than the centres of sensation. 

Testicles : these descend during the ninth month of gestation, 
and should be in the scrotum at birth. 

Describe the various secretions at birth. 

Secretions from the mucous membranes commence early. 

Saliva is very small in amount till the third or fourth month, 
and at first from the parotid gland only ; the submaxillary gland 
does not secrete until the third month. 

Gastric follicles secrete fluid capable of digesting casein. 

Intestinal mtlcus abundant ; intestinal villi large and numerous, 
but Lieberkiihn's and Peyer's glands, though present, are not 
developed for some months. 

Pancreatic fluid is deficient during the first months. 

Bile is quite abundant and of a light-brown color. 
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r Urine is secreted before birth ; after birth it may be passed in 
Hmall quantities. It occasionally contains nric acid and urates, 
depositing a pinkish-red powder in the diapers, and causing fretful- 
ness on voiding. 
Meconium is dark brown, almost black, consisting of flat, epi- 
thelium-like scales, fine haire, and fat-globules from the vcrnix 
caseosa in the amniotic fluid, and cholesterin crystals, and irregu- 
lar brewn and yellow lumps and flukes. 
What is the condition of the blood ? 
Hie blood at birth is proportionately less in amount than in the 
adult : it contains more bEemoglobin and less fibrin ; the haemo- 
globin decreases up to six months, remains stationary until the 
sixth year, then increases again ; the fibrin rapidly increases. After 
the first few months the infant has more blood in proportion to its 
weight than the adult, but it contains less fibrin, albumin, halts, 
and haemoglobin, and more white blood-corpuscles, than adult 
blood. 

Describe the poise and respirationB. 

Tlie pulse is very rapid at birth ; more rapid in tie fetoale than 
male. The average during the first week is — asleep, 122 ; awake, 
126; excited, 148: during the first month — asleep, 118; awake, 
139; excited, 152: at six mouths — asleep, 109; awake, 127; ex- 
cited, 156: toward close of infancy — asleep, 90 t« 95 ; awake, 06 
to 105. 

The respirations are abdominal ; average during the first weet, 
39 ; from the second month to the second year, 35 ; from the second 
year to the tenth year, asleep, 18 ; awake, 23. 
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Describe the development of the child. 

The avcrnge weight nt birth is— male, 7 lbs, 11 oz. ; female, 7 lbs. 
4 oz. Weight is lost during the first few days. 

The average pain is— during first three months. 4i oz. per week ; 
from three to six months, 4 oz. per week ; from six to nine months, 
3 oz, per week ; from nine to twelve months, 2J oz. per week. 

The growth is most rapid during the first weeks : durinit, &;«.*■ 
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year, 6 to 7 or 10 inches ; from fourth to sixteenth year, 2 inoIieB 
per year; from sisteeath to seventeenth year, IJ inches; iironi 
oventeenth to twentieth year, 1 inch per year. 

The head is not raised until the sixth to the eighth week. 

The child sits ercet at from four to seven months ; stands aloDe 
at from ten to twelve months ; and walks at from twelve to fifteen 
months. 

The teeth begin to erupt at six to seven months. 

The anterior fontanelle is smallest at birth, i 
to the ninth month, remains stationary for two c 
1 decreases, and should be closed by the sixtO' 
teenth month. 

The first movements are reflex and impulsive. 

Suckling is instinctive. 

The will-power awakens about the third month, evidenced by the 
holding of the head erect. 

Voluntary grasping commences about the fourth month. 

Taste and smell are among the first special senses to appear. 

The child takes its food and rejects other things, showing mem- 
ory and judgment. 

Hearing: all children are bom deaf; no sound is noticed during 
the first six hours ; the deafness is due to closure of the Eustachian ' 
tube, absence of air in the middle ear, and obliquity of the tym- 
panum. 

Sight, light, and darkness are appreciated from birth ; after six 
weeks the eyes follow a light, -and at three months appreciate 
objects. 

Speech is hereditary and imitative: at first only meaningless 
sounds are made ; gradually the voice is modulated, the vowels are 
used, and articulate, imitative sounds are made ; by the end of the 
first year single words are spoken, soon two or three words ara 
joined together, and finally complete sentences are formed. 

Describe the eruption of the teeth. 

of the teeth begins with those in the lower jaw 

first, those in the upper jaw quickly following. 

Central incisors erupt from Cth to 7th month. 
Lateral incisors " " 7th to 10th " 
Anterior molars " " 12th t-o 14th 
Canines " " 14th to 20th 

Posterior molars " " 18th to 36th 
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Permanent t-eeth, 
thirty - two in 
number, sixteen 
in each jaw. 



[" First molara erupt a 


6i years. 


Central moisora " 


yj " 


Lateral inciaors " 


8 " 


First bicuspids " 


9 " 


Second bicuspids " 


10 " 


Canines 


11 to 12 years 


Second molaiB " 


12 to 13 " 


[ Wifidom teeth 


17 to 25 " 
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EXAMINATION OF THE CHILD. 

Mention tbe methods of ezaminiug a child. * 

0/ the Sleeping Ckilil. — la tlio position natural and easy ? Is 
the face flushed or pale, and is the expression natural or painful ? 
Are the hps pale or bluish? Is the skin dry or moist? and is the 
moisture general or on the head? Is the child quiet, or does it 
moan, start, twitch, or grind the teeth ? Are the nostrils quiet or 
moving? Are the eyes closed, partly closed, or staring? Count 
the respirations and pulse, and notice their character. Note the 
size, shape, and temperature of the head, the appearance of the 
superficial veins, and whether the fontanelle is opened, cloeed, 
pulsating, distended, or retracted. Docs the child awake sujiling 
or frowning, pleasant or peevish ? Is the face on awaiening flushed 
or pale? Are the pupils dilated, contracted, or unequal? Are 
there rings around the eyes ? 

0/ the Child dwaie.— Have the child entirely stripped. In the 
healthy ohild the skin is mottled, smooth, and elastic, the muscles 
are firm, the arms and legs move freely and continuously, and the 
child kicks and crows. Is the skin healthy, or are there eruptions ? 
Examine especially the anus. Are the muscles Arm or flabby? 
Do the arms and legs move freely? Are the joints enlarged? Is 
there snuffling? Count the respirations and note their character ; 
in a healthy child the respiration is abdominal, with no recession 
of the chest-wall. Note the expression of the face; in cerebral 
troubles the brow will be knitted and scowling and the eyes rolling, 
fixed, or staring ; in thoracic troubles the b1» nasi will move, there 
will be a blue circle around the mouth and dark rings under the 
eyes ; in abdominal troubles the corners of the month will be drawn 
down, the lips livid or pale, and the cheeks sunken and pale. Note 
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the gestures ; in cerebral troubles the child puts his hand to hia 
head and pulls at his hair, rolls the head on the pillow and beat-a 
the air aimlessly ; in abdominal troubles the legs are drawn up, the 
face is auxious, cheeks sunkea, he picks at the hed-clothea; ia 
throat troubles he picks at the throat and puts his hands in his 
mouth. Note the cry : in cerebral troubles it ia sharp, shrill, and 
solitary ; in croup it is hoarse, brassy, metallic, crowing ; in laryn- 
geal stenosis it is hoarse and stertorous ; in earache it is obstinate 
and continuous ; in pneumonia and capillary bronchitis it is labored 
and peevish, and attended with a short, suppressed cough ; in pleu- 
risy it is a loud, shrill cry, attendant upon coughing ; in intestinal 
troubles and tnbercolar meningitis it is moaning, wailing ; in ex- 
haustion from disease and debility it is faint, weak, and moaning ; 
hunger causes obstinate, continuous crying; constipation causes 
crying attended with wriggling and writhing. Handle the child; 
is the head symmetrical? are the fontanelles and sutures normal? 
is there craniotabes 1 Is the neck swollen ? are the cervical glands 
enlarged? Is the thorax symmetrical? is there pigeon -breast ? ia 
there beading of the ribs ? is vocal fremitus normal ? is the cardiac 
impulse diffused or accentuated? Is the abdomen protuberant, 
flat, or depressed? are the walls resistant or yielding? are any 
tumors present? can the spleen or liver be felt? is the urabilioua 
normal? Are the testioSes in the scrotum? is there hernia or 
hydrocele ? are there tumors in the groin ? are the inguinal glands 
enlarged ? Examine the penis for phimosis, adhesions, and balaa- 
itis ; the vulva and vagina for atresia, vaginitis, and foreign bodies ; 
the anus for hemorrhoids, polypi, fistulas, fissures, condylomata, 
and oiyuria. Is the spine curved? are there protuberances and 
tender points along the spine ? Esamine the lungs, using in their 
order palpation, auscultation, percussion ; begin in each case at the 
back — percuss lightly. Examine the throat. Note the appearance 
of the tongue : a white fur. with curded spots, indicates dyspepsia 
and intestinal troubles ; a heavy white fur, fever ; a yellow fur, 
liver and stomach troubles of long standing ; a brown fur, a low- 
typhoid condition ; a red, dry, hot tongue, inflammation of mouth 
and stomach ; a pale flabby tongue, with marks of teeth, debility ; 
aphthee, neglect, starvation ; papillse white and prominent at tip 
(strawberry tongue), scarlatina. Take the temperature in the 
rectum : at birth and for twenty-four hours thereafter the average 
is 100.4° F. ; forty-eight hours after birth it is 98.6° F. In health 
it falls at night, beginning between 7 and 9 p. M., reaches the 
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I about 2 A. M., then gradually rises to normal. An ab- 
normal temperature indicates disease. A fall toward evening in 
fevers and inflammation a is a good symptom, but if the pubo and 
other symptoms are aggravated it is unfavorable. Nole the fre- 
quency and character of the pulse: watch it for at least two 
minutes. Examine the stools — ^frequency, color, consistency, con- 
stituents, odor, reaction ; healthy stools ate homogeneous and 
pasty, unformed, of a light, orange -yellow color, acid reaction, and 
have B, very faint odor of sour milk ; they number three to four 
daily for the first two weeks, two to three daily up to six months, 
and then about two daily up to one year. JKsaraine the uriue : 
does it stain the diaper, and what color ? is there any sediment in 
the diaper ? Note the odor and reaction. Are there any symptoms 
attending micturition 7 Kxamine the expectoration as to color, 
odor, consistency, tenacity. 
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Describe the general care of children. 

The vernis cascosa should have some fat applied to it, when it 
can be removed with a soft, warm, damp cloth. Then the child 
can be bathed with warm water and soap. 

Every child should ho bathed daily. As it grows older a quick 
oold sponging after the bath is a stimulant to the akin and will pro- 
tect it against sudden changes of temperature. During the second 
and third years three or four baths weekly, and after that two or 
three baths weekly, are sufficient. 

At the first dressing the umbilical cord must be protected against 
being dragged upon, and the chest and abdomen must not be so 
constricted as to impede respiration. The body-clolhing should 
consist of light, soft wool. The clothing should not be too heavy ; 
the legs and arms must be given as much freedom as possible. The 
hinder is not necessary after the cord sloughs. As the child grows 
the clothing should be warm, hut not cumbersome. When the child 
walks the shoes should be long with broad soles. 

Children born in summer should go outdoors during the second 
or third week ; those born in winter, not until they are two or two 
and a half months, and then at noonday. Uldcr children cannot 
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go outdoors too much ; on bright Bunpy days they should apei 
the whole day in the open air, 

A child should spend the first eight days in a darkened room ; 
after two weeks its eyes can stand the light. 

The nursery should be bright and sunny, with plenty of win- 
dows, a southern esposure if possible ; well ventilated, warmed by an 
open fireplace ; containing no water-pipes or sewer connections ; the 
floor painted or covered with linoleum and rugs ; no cooking should 
be done in the room, and it should bo thoroughly aired for one or 
two hours each morning. The child's bed should bo in the middle 
of the room. 

Describe in&nt feeding. 

Tlie child should be put to the breast as soon after it is bom as 
the mother's condition will permit. Milk does not appear in the 
human breast until about forty-eight hours, but the colostrum will 
satisfy the child and assist iu the removal of the meconium. The 
nursings should be regular from the start — not oftener than every 
two hours during the first three months, two hours and a half during 
the second three months, and after six months the intervals should be 
lengthened to three hours. The child should not sleep in the bed 
with its mother, nor suckle as it pleases during the night ; the 
mother should nurse it at her bed-hour, again about 2 or 3 a, h., 
and at daylight. The child should receive no other food but breast- 
milk until it is twelve to fourteen months old. Weaning should not 
occur in hot weather. The child should nurse alternately on the 
two breasts. It should nurse until it falls asleep. 

At first the child takes but a couple of drachms at each nursing, 
but the quantity steadily increases, until at six months it takes two 
to two and a half ounces each time. It should receive water to 

Menstruation and pregnancy are not indications for weaning. If 
the mother's milk fails, improve her dietary: milk, malt liquors, 
electricity, poultices of castor-oil leaves, etc. are recommended as 
galactagoguos. Next to the mother's milk comes that of the wet- 
nurse. The preferable age is between twenty and thirty ; the choice 
between a blonde and brunette cannot always be made, but if possi- 
ble choose a woman of a happy, bright disposition. The age of the 
milk is not of so much importance as the quality and quantity: to 
obtain this empty the breasts, and have the woman return in two 
or three hoars : repeat the operation and compare the two resnlta. 
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r Examine the wet-nnrse thoroughly, eapeoiallj the pharjns and gen- 
itals ; reject one with syphilis ur tuhercnlosis ; take only a healthy 
Toman with a clear, healthy akin. Examine her child if it be pos- 
sible. The moral influence of the wet-uurae in the family must be 
eoDBidered : wet-nurses have separated husbands and wives. Do not 
allow the wet-nurse to be pampered ; she must have plain, whole- 
some food, a daily bath, outdoor exercise, no excitement, a healthy, 
t cheerful siceping-room. 
If human milk is not obtainable, the milk of some one of the 
_ domestic animals should he used, that of the ass, goat, or cow. The 
former is nearest in its resemblanoe to human milk, hut the last is 
most easily obtained. The milk from a dairy is preferable to the 
milk from a single cow, unless that cow is positively free from 
tuberculosis. The milk of the common red cow is better than 

I that of the Jersey or Alderney, as that of these latter is too rich. 
The coraparalive analysis of human and cow's milk, according to 
Vernois and Becquerel, gi 



Humati MUk. Con's Mlllc. 

Hpedfic gravity 1.032 1.033 

Water in 100 parts ...... 88.91 8fi,41 

Sugar " " 4.3a 3.80 

Butler " " 2.67 3.61 

Caaein nnd eitractives .... 3,92 5.51 

Sftllfl " " 13 .60 

Beaclion. alkaline. ucid. 
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The excess of casein in cow's milk requires that the milk shall 
be modified so as to resemble huma.n milk and become more easy 
of digestion by the infant. To accomplish this object numerous 
formulis have been su^ested. Those of Meigs and Botch seem to 
come nearest to meeting the indications. These indications are the 
reduction of the percentage of casein by adding water ; this reduces 
all the other constituents. The percentage of butter is restored by 
adding cream, that of the sugar by adding sugar of milk, and the 
acidity is corrected by adding lime-water. 

Meigs's formula is — milk 1 part, cream 2 parts, lime-water 2 
part«, sugar-water 3 parts: the sugar-water consists of 3l7i of 
milk-sugar to 1 pint of water. 

Rotch's formula is — milk 3j, centrifugal cream giss, lime-water 
5b9, boiled water gv, milk-sugar 1 measure (sj-). 

Xiocds's formula is — milk and water each 1 gill, rich cream 2 table- 
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spoons, milk-sugar 200 grs., extractum pancreaticum li gr., sodium 
bicarbonate 4 gr. : this is put in the nursing-bottle and stood for 
twenty minutes in water having a temperature of 115° to 125° F. ; 
feed at once. 

Numerous and various attenuants are used : gelatin, arrow-root, 
barley, oatmeal, rice-paste, baked flour, cracker-dust, flour-ball, etc. 

Condensed milk is recommended by some, in the proportions of 
1 part milk to 15 parts water in early infancy, later 1 to 10 ; the 
canned milk should not be used, as it contains cane-sugar. 

Patent baby-foods are proprietary articles, hence secret ; they are 
likely to be old and musty and are always expensive. 

Sterilizing the milk destroys the bacteria and so prevents the 
formation of ptomaines and fermentation ; it is claimed that a tem- 
perature of 212° F. devitalizes the milk, while a temperature of 
167° F. protects the milk without devitalizing it. 

The nursing-bottle should hold eight ounces, and the rubber nip- 
ple should fit directly over the mouth of the bottle ; there should 
be no tube. At least six bottles should be provided, and these 
should be boiled daily for one hour ; the nipples should be turned 
and washed after using, and kept in a solution of bicarbonate of 
soda. 

Weaning should be commenced at twelve to fourteen months, 
and should be gradual. One nursing each day is omitted, and 
other food substituted, until the day nursing is entirely stopped, 
and then the night nursing should be given up. 

Milk should be the principal article of food during infancy and 
early childhood ; it should be drunk at each meal, and fed in pud- 
dings, custards, with the different cereals, farinacea, bread, and 
crackers. In addition, soft boiled eggs, baked potatoes, cooked 
fruits, meat broths, meat gravy, and an abundance of butter may 
be allowed. 
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DISEASES OP THE NEW-BORN. 
ASPHYXIA NBONATOKTJM. 
Defloe aspbyxia neonatomm. 

It ia that condition of the new-born in which the inspiratory 
muscles fail to contract or else imperfectly contract, so that breath- 
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ing does not 

Oive some of the cansaB. 

Twisting of the umbilical cord around the child's neck ; comprea- 
Bion of the cord between the child and its mother's pelvis ; early 
detachment of the placenta ; injury to the skull ; plugging of air- 
passagCB with blood or mucus ; feeble parents ; eshuusting diseases 
of motber ; early delivery ; corapresaion of large blood-vessels of 
neck, producing the apoplectic form. 

What are the post-mortem conditiona 7 

The chief lesions are extravasations of blood between the men- 
inges or into the brain. 

Describe the symptoms. 

The cardiac pulsations continue, though the child does not 
breathe. TJiere are two varieties of asphyxia : in one the child ia 
cyanotic, with a thick blue tongue protruding from tbe mouth and 
projecting eyeballs; in the other the child is pale and limp ; the 
extremities hang down and the lower jaw drops ; the cardiac pulsa- 
tions are very feeble ; the respirations, if present, are abort and 
spasmodic ; the sphincters are relaxed. The respirations and heart- 
beats grow feebler, and usually death follows in a few hours. 

Wliat is the prognosis 7 

Grave : unless speedy and proper assistance ia instituted, life 
will cease in a few hours. 
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Qive tile treatanent. 

Cleanse the mouth ; induce coughing by tickling the epiglottis ; 
irritate the skin by dipping the child alteruittely in hot and cold 
water, also by slapping the buttocks, and by pouring upon the skin 
brandy, ether, vinegar, or cologne. If the child is cyanosed, allow 
some blood to escape from the funis. Inflation of air by means of 
a catheter passed into the trachea ; electricity. Place the child on 
its right side with the upper half of the body elevated. Artificial 
respiration. Persevere aa long as the heart beats. It may take 
from one to three hours to restore the child. 

ATBLEOTAaiS PUKMONUM. 
Define atelectasis pulmonnm. 

It is that condition of thu child's lungs after birth in which the 
alveoli remain collapsed and atrleas, as in the fwtal state. 
What are the causes of this condition 7 

Asphyxia; premature and feeble children; too rapid deliveries ; 
inhalation of too cold air. 
What is the morbid anatomy ? 

Scattered through the lungs, but mostly at the bases posteriorly, 
are bluish-red, compact spots, which do not crepitate, and sink in 
water; the cut surfaces are smooth, regular, and not granular. 
These atelectatic spots generally affect the lobules ; rarely is an 
entire lung or even a lobe involved. The spots can bo inflated,' 
differentiating them from lobular pneumonia. 

Give the Bymptoms. 

The child is born asphyxiated or breathes superficially from its 
birth ; its cry is weak and moaning ; it cannot nurse continuously ; 
it may be cyanotic or have a pale, cool skin ; it will sleep much ; 
the pupils, slightly dilated, act slowly; the pulse is feeble and 
slow. Percussion is not abnormal unless the atelectasis is very 
eitensive; crepitant rales may be heard, but rarely bronchial 
breathing, A^r a few days spasmodic contractions of the facial 
muscles occur, followed by general convulsions ; the respiratory 
efforts grow feebler ; the child's skin gets cooler ; and death oocnrs 
by degrees or else suddenly in a convulsive seizure. 

Give the treatment. 

Cause every child at birth to cry loudly and continuoi 
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If atelectasis dcelops, keep the child in a room of uniform 
temperature, warmly clothed, and Biiirounded with hot bottles; 
change the position frequently ; have the child nurse frequently; 
make it cry and vomit : artificial respiration can be tried. 

OBPHALiBlUATOMA. 
Define cephaleematbma. 

Cephalajnialoma is a soft, painless, fluctuating tumor upon the 
aciilp, due to an extravasation of blood between the pericranium 
and bone. 

Give the etiology. 

Pressure of the dilated ob uteri upon the aealp, producing 
ecchymosia ; injury during delivery; protracted labor, producing 
caput Buccedaneum ; thinness and friability of the cranial vessels. 

What ajre the symptoms 7 

The child is generally born with a caput succedancum : after 
this disappears a swelling remains for about six days, and as this 
subsides n tumor will l)e found, generally on the riglit parietal 
bone, the size of an apple. It is never located over a suture. 
Afit«r a few days a bony ring forms at the margin of the tumor 
between the periosteum and the bone, and bone is deposited upon 
the surface of the pericranium facing the extravasation ; this ridge 
of bone can be felt by the finger, as can also the thickening of the 
wall of the tumor. The tumor gradually becomes harder and 
flatter, and in from three to six months but slight inequality is 
noticed, and the scalp is perfectly movable. 

From what conditions should it be distinsoished 7 

From caput succedancum : this generally lasts but twelve to 
twenty-four hours, pits on pressure, and does not fluctuate. From 
hernia cerebri congenita: this appears in the sutures and fonta- 

I nelles, bulges when the child criea, and induces convulsions. 

[ From vascular tumors : these rarely occur on the scalp, do not 
fluctuate, and have no bony ring. 
What is the prognosis ? 

Good, except where a true cephalaematoma is complicat-ed with 
an extravasation of blood upon the internal surface of the skull; 
which condition is followed by convulsions, paralysis, and death. 
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Qive the treatment. 
The tTcalmcat should be expectant : if the tumor is left to itself, 
and not interfered with, its contenta will he absorbed in from 
three to six months, causing no pain or inconvenience to the 
child. 
DISEASES OF THE NAVEL. 
Describe inflammatioiL of the umbilical vessels. 

The gelatinous substance around the vessels beneath the abdomi- 
nal muscles becomes purulent and decomposed, and pressure around 
the navel causes a few drops of serum or sero-pus to appear. There 
are generally a rise of temperature and restlessness from the pain and 
inflammation. This pus may be absorbed, producing pytemia, or 
erysipelas of the abdominal walls may occur; in this case death 
occurs in a few days. If the pus is not absorbed, the discharge 
ceases and the navel heals after some weeks. 
What is the tieatmeat 7 

Cleanliness, syringing the parts frequently with warm water, 
preventing the formation of crusts, removing the child from the 
infected room, feeding the child by a. wet-ourse or ariificiallyi 
check diarrhuea if any exists. 

Describe blennorrhcea and nlceration of the navel. 

A mucous discharge exudes from the navel, due to lack of olean- 
liness or maltreatment. If this condition continues, the surround- 
ing abdomen becomes eicoriated, inflamed, and ulcerated ; the ulcer 
may perforate, causing peritonitis and death. 

Oive the treatment. 

Compresses of solutions of lead or silver nitrate will often arrest 
the trouble at the commencement. Look after the child's diges- 

Describe gacgtene of the navel. 

Gangrene generally follows inflammation or ulceration of the 
navel. The part is converted into a grayiah-brown slough; the 
surrounding skin becomes loose, peels off, exposing the tissues 
beneath, of a bluish color ; bloody serum exudes ; peritonitis and 
sometimes perforation of the intestine, with escape of fieces, bring 
the case to a fatal termination. In some rare cases the gangrene 
becomes circumscribed, the slongh separates, and healthy graDDls' 

LtioDS heal the wound, fl 



I 



DISEASES OP THE NAVEL. 31 

CMve the treatment. 

Strict cleanlintifiB, and ehlorine-water or myrrh as a deodorizer. 
A wet-nurse or artiiicial feeding, and support the patient with 

Describe ulceration of the navel. 

Ulceration of the navel is a pediculated excreacefice wliii^h some- 
times appears after the cord has separated and before the uieatrix 
has formed, and interferes with its forming. As a result of this 
the surrounding skin becomes excoriated and gangrene may super- 

In the treatment the excoriations should be cleansed, and healed 
with lead-water compresses, and the stump removed by excision 
or ligation; any resulting hemorrhage can be checked by silver 
nitrate. 
Describe hemorrhage of the navel. 

A very rare accident, generally indicative of a hemorrhagic di- 
athesis. After the cord sloughs off blood oozes, drop by drop, from 
the nave! ; it coagulates slowly ; the child becomes anscmic ; pe- 
techiie appear, and will be found on the pleurEo and pericardium. 
It is usually fatal. 

In the treatment hiemoetaticB are of no service. Transfixing the 
wound with two needles and a figure-of-eight ligature may be tried, 
or filling the wound with a solution of plaster of Paris. 

Describe congenital rupture of the navel, and give synonymB. 

Exomphalus ; Omphalocele congenita ; Rupture of the umbilieal 
cord. It is a protrusion at the navel of a portion of the intestine 
or of the liver, or both, due to e. lack of development of the ab- 
dominal walls during intra-uterine life. If the hernia contains 
intestine alone, as a rule it cannot be reduced, and is followed by 
gangrene, peritonitis, and death ; but if it contain intestine and 
liver, the liver by its density prevents constriction of the intes- 
tine ; hence it may be returned and recovery ensue ; also if it con- 
tain liver alone,, it can be reduced. 

The treatment consists in reducing the hernia if possible, pro- 
tecting the nave! with lint covered with some simple ointment, and 
nourishing the child. 
Describe acquired mptuie of the navel, and give Bjmonsrma. 

Hernia umbilicalis ; Omphalocele aeriuisita ; Rupture of the 
umbilieal ring. This condition generally occurs some weeks or 
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niontba after the cord has aloughed off. It is found mostly in 
thin children or those suffering from flatulence or some intercur- 
rent disease which puts a strain upon the ahdominal .walls, as ob- 
stipatio or pertussis. The urahilioal ring ia stretched, and a knuckle 
of small intestine, covered with peritoneum, slips through the open- 
ing, distending the skin at the umbilicus into a white, glistening 
tumor of variable size. 

The treatment consists in reducing the hernia and retaining the 
bowel in the abdomen by means of a properly fitting truss or a 
compress and strip of plaster- 

TRISMUS AND TETANUS OP THE NEW-BORN. 
Define trismua and tetanus of the new-bom, and give synonjrmB. 

Trismus nasceiitium ; Trismus neonatorum ; Niiic-d:ij filn : Lock- 
jaw. A condition of spastic cloaure of the lower jaw and rigidity 
of the entire body. 
Wliat are the causes ? 

It is endemic in certain localities, as in some parts of the tropica, 
and sometimes epidemic in institutions. It is supposed to be due 
to some septic poison, pressiiro upon the medulla, urEeroia, csposurA 
to change of temperature, injury to a nerve as the cicatrix forms 
at the umbilicus, inflammation of the umbihcal vesacls. 
Describe the symptoms. 

At some time during the first five days after the eord sloughs 
off the child becomes restless, atarts in its sleep, cries, wants to 
nurae, but abandons the breast immediately. In a few hours it ia 
unable to open its mouth, the muscles of mastication become rigid, 
the lips are compressed, the brow ond cheeks wrinkled, the eyes 
closed and surrounded by bluiah rings, the head retracted, the akin 
turgid, and it ia unable to awallow. These symptoms may tem- 
porarily abate. Then the muscles get more rigid, other groups are 
involved, sometimes the entire body becomes stiff, and death fol- 
lows in from one to eight days from suffocation or exhaustion. 

Give the treatment. 

Propbylasia ia the best treatmrnt : use every eare with (he cord 
and remove every suapicioua element. If the disease develops, 
support the patient, treat the navel antiseptically, prevent or cor- 
rect the convulsions by narcotics and antiapaamodics, as opium, 
. chloral, etc. 
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SCLEROMA, 
Define Bcleroma., and give synonTms. 

(Edema neonatorum; Induratio tclaj eellulosaa; Induration of 
the cellular tissue. It consists of a hardening of the integument 
duripg the first weoks of infancy. 

Qlve tlie etiology. 

The cdtmes arc obscure. In most cases it is associated with 

fneumonia or some derangement of the circulatory apparatus, 
t occurs mostly in premature children or those who are poorly 
nounKhed, and in ihe winter. 

C^ve the symptoms. 

The disease bej^ins on the calves of the leg.s, which become 
swollen, hard, and stiff, with increase of redness and decrease of 
temperature. The swelling extends to the feet aud upward upon 
the thighs, abdomen, skipping the thorax, to the face and arms. 
The redness soon fades to a yellowish tinge ; the skin becomes dry, 
but is not exfoliated, and the surface is deathly cold. At the 
comraeneement the skin is movable and oedematous, but later these 
signa disappear. The temperature is very low (93' F.), respira- 
tions are alow, voice and cry weak ; the action of the heart is 
feeble, second sound almost lost, pulse small and slow; the howels 
and bladder are torpid; suckling ts difiicult; cutaneous sensation 
ia lost; and finally death results from exhaustion, attended by 
a flow of bloody serum from the mouth and nose. If recovery 
takes place, the respirations are the first to improve ; they become 
deeper and easier ; the heart's action gets stronger ; the appetite 
increases ; and the cedema clears up, beginning first at the face. 
The swelling of the legs and feet is the last to disappear ; it will 
romiun here for some time after the other parts are normal. As 
long as the feet are swollen there ia danger. The redness and the 
wrinkled condition of the skin remain for some time. 

What changes are found poKt-mortem ? I 

The changes arc chiefly in ihe akin and connective tissue; the"] 
other organs are not generally affected. Lobular pneumonia may 

tbe present, and there may he aerous fluid in the pleura and peri- 
toneum. The changes in the skin are (edematous; the part is 
blue and hard ; upon section black, semifluid blood flows from the 
akin, and from the cellular tiasae a yellow, serous fluid resembling 
3— D, C. 
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dropsical fluid. The parts become soft after the escape of this 
fluid. 

Give the treatment. 

Stimulate the child, nourish him as thoroughly as possible, and 
keep the body temperature elevated by artificial heat. 

MELiENA NEONATORUM. 

Define melaBna neonatorum. 

Melaena neonatorum is hemorrhage from the stomach and bowels 
during the first few days of infant life. 

What are the causes ? 

Haemophilia, perforating gastric or duodenal ulcer, thinness of 
the walls of the mesenteric arteries and their branches, causing rup- 
ture from the turgescence of these vessels, due to the sudden closure 
of the umbilical arteries. 

Describe the symptoms. 

Between the first and third days of life the child vomits blood 
and passes bloody stools, either fluid or lumpy (coagulated). Col- 
lapse rapidly supervenes, with blue, cold skin, flickering pulse, and 
all the symptoms of profound anaemia. About 50 per cent, re- 
cover. After death the stomach and intestines are filled with clot- 
ted blood, while the tissues and organs are blanched. 

What is the treatment ? 

Iced milk and cold applications to abdomen (Rilliet), or artificial 
heat to draw the blood to the surface ; support and nourish the 
child; haemostatics. 

ICTERUS NEONATORUM. 

Describe icterus neonatorum. 

Icterus neonatorum is due to the retention of the coloring mat- 
ter of the bile in the blood, and thereby results the staining of all 
the tissues — bones, muscles, skin, conjunctivae. Pus, if present, and 
the urine partake of this staining, but the faeces are not changed, 
but retain their yellowish or greenish tint. Slight fever is present, 
and the healing of the navel will be delayed. 

True icterus, which is usually fatal, is due to inflammation of 
the umbilical or portal vein and to small abscesses in the liver. 
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These cases progress rapidly, become atrophied, and die from 
diarrhcea. 

Simtile icterus is duo to a catarrhal duodenitis or occlaaion of 
the bile-ducts ; it lasts but a few days, produces no disturbance of 
the system, and tends to recovery. 

TVealmeiU of the pernicious variety will avail nothing. The 
milder form will recover if the digestion and bowels are kept in 

CONJUNOTIVITIS NEONATORUM. 
Define coiJjunctiTitiB neonatorum. 

A purulent inflammation of the conjunctiya, with effusion of 
plastic exudate into the parenchyma, coming on soon after birth. 
It may involve one or both eyes. The pus is intensely contjigious. 
Two varieties are recognized. 

WbaX are the caoBea ? 

Infection from blennorrhceic vaginal mucus during delivery or 
contagion in institutions where the disease is epidemic. 

Describe the two varieties. 

The first variety runs a, rapid and aggravated course. It has 
three grades : In the Jirst there are redness and swelling of the lids, 
with secretion of more or less pus, which soon changes to a thin 
serous discharge containing flakes and fibres. In the second grade 
the redness and swelling are more intense, and the ocular conjunc- 
tiva becomes involved; the discharge is thin and excoriates the 
skin. In the third grade the conditions are still more aggravated : 
the swelling and excoriation of the skin extend ; the pus is more 
profuse, sometimes mised with blood ; the ocular conjunctiva be- 
eomes infiltrated, surrounding the cornea with a red ring. 

The second variety is more chronic and attended with less dis- 
charge. It has two grades : In the _first there are slight inflamma- 
tion and a discharge, slight roughening of the conjunctiva, and 
pholophobia. In the Mcond the palpebral conjunctiva is studded 
with small warty growths, which bleed easily and may continue for 
months if not treated. Toward tho orbital border they develop into 
large cockscomb granulations. 

The disease does not always run through all three degrees ; it 
may stop at the second or even the first. It may be slow, or so 
rapid that in twenty-four hours the eyes are destroyed. If it stops 
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at the first stage, no serious results follow. If at the second, the 
disease will be more chronic, the discharge and the enlarged papil- 
lae lasting for some months, followed by deformities and enlarge- 
ment of the lids. In this stage small ulcers may develop on the 
cornea. The third is always dangerous ; the cornea becomes in- 
volved, the ulceration commencing at the centre and having a 
tendency to perforate, causing prolapsus of the iris and destruction 
of the eye. 

What is the prognosis ? 

This depends upon the condition of the cornea : the later that 
becomes involved, the more hopeful is the case, though the condi- 
tion is always serious. 

Give the treatment. 

Cleanliness at the time of delivery, the vaginal douche, and care- 
fully washing the eyes and face as soon as the head is born, using 
plain warm water, or, if there is any suspicion of infection, a solu- 
tion of silver nitrate (gr. j to an ounce of water), If the disease 
develops in only one eye, protect the sound one. Keep the dis- 
eased eye clean, and use as collyria solutions of silver nitrate (gr. j 
to the ounce), corrosive sublimate (gr. ss to the ounce), zinc sulphate 
(gr. j to the ounce), boracic acid (1 to 2 per cent.). Many cases 
recover spontaneously. 

MASTITIS NEONATORUM. 

Describe mastitis neonatorum. 

The breasts of many children at birth contain a small quantity 
of thin milk. With boys this disappears in a couple of weeks, but 
with girls its presence is continuous. Any injury to the gland dur- 
ing delivery, or bruising the gland and squeezing out the milk (an 
unnecessary procedure), starts an inflammation that produces red- 
ness, swelling, pain, and, in some cases, suppuration. After the 
abscess bursts the gland remains indurated for a few weeks, then 
returns to its normal condition. Some extreme cases assume an 
erysipelatous condition, with deep ulceration and sinuses that may. 
destroy the gland. 

In the treatment prevent the inflammation if possible : if, how- 
ever, the breasts swell, anoint them with olive oil and cover with a 
dressing of thin muslin and cotton-wool ; if pus forms, nse pool- 



^1 HARE-LIP AND CLEFT PALATE. 

^B Define hare-lip and cleft palate, and give the synonyniB. 
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tioes to hasten the gappuration, and make incision early, avoiding 
the nipple and the lacteal ducts. 
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!epuriiium and palatum fissuin. Hare-lip is a congeni- 
tal splitting of the upper lip ; cleft palate ia a congenital fissure of 
the hard palate. 

DsBcribe the causes and effects of these deformities. 

The cautes are arrest of development during fu?tal life. The 
upper Up ia formed from two lateral and one central portion : if 
these fail to unite, hare-lip occurs on one or both aides, never in 
the centre of the lip, and the fissure generally esteuds into the 
corresponding nostril. 

The hard palate is formed from the two superior maxillary hones : 
if these fail to unite, cleft palate results. The effects are : difficult 
suckling, particularly in cleft palate ; the nipple cannot be properly 
grasped, and the milk will escape through the nose; obliquity of 
the position of the teeth oa they erupt; and iadistiuct speech. 

Vliat la the treatment 1 

The treatment is surgical. If the child can get no nonriahmentj 
Bnd ia consequently losing ground, the operation should be done 
ftt once. But if the child is strong and thriving, the operation can 
be delayed for a few months, but not longer than sis months, be- 
cause of the eruption of the teeth and the increased activity of the 
child jeopardizing the dressings. Freshen the edges, and in hare-lip 
the hare-lip pins and figure-of-eight ligature ; in cleft palate use 
the continuous deep suture, but do not draw this too tight or it will 
interfere with the exudation of plastic material. A scar always 
teaults. 

CONSTRICTION OF THE MOtTTH. 
Describe constriction of the mouth. 

Sgnoii^m. — Microstoma. 

Some children arc horn with very small mouths or without any 
opening. In these cases an operation is at once demanded. But 
oonstriction of the mouth is most frequently due to syphilis, the 
aicatrices resulting from the healing of the mucous patches causing 
the constriction. 
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The treatment pertains first to the eradication of the syphilis, 
then an operation upon the mouth. From each corner of the 
mouth remove a piece of skin, myrtle-leaf-shaped, cut through the 
mucous membrane, turn it over upon the raw surfaces, and stitch 
the edges together. 

DEFORMITIES OP THE TONGUE. 

Describe the most common deformities of the tongue, and give 
the treatment. 

• 

Defectns linguse, imperfect development of the tongue: The 
tongue may be indented, fissured, or divided into two distinct 
portions. Except in extreme cases no interference is necessary. 

Frolapsns lingnse, hypertrophy and prolapse of the tongue : The 
tongue may be so enlarged as to completely fill the mouth and pro- 
trude between the lips, interfering with suckling, and later with 
speech. The teeth erupt irregularly, the saliva accumulates and 
decomposes, ulceration of the mucous membrane results. 

The treatment is by astringents, as alum ; or amputation. 

Adhsesio linguae, abnormal adhesions of the tongue : This may 
consist of a short fraenum or the under surface of the tongue may 
be adherent to the floor of the mouth. The results are interference 
with suckling, and later with speech. 

The treatment for short fraenum, or tongue-tie, is to snip the mu- 
cous membrane with scissors and tear the tongue loose with the finger- 
nail. Where the tongue is attached to the fioor of the mouth, the 
operation is long, tedious, and bloody, and not always successful. 

Eanula is a mucous cyst situated by the side of the fraenum 
linguae. Its size varies. It may be so large as to press the tongue 
against the hard palate and so interfere with nursing and breathing. 
Its growth is gradual. It may be single or. multiple. 

The treatment consists in snipping off the top of the tumor, empty- 
ing the sac, and cauterizing the interior with the solid stick of silver 
nitrate. 

ORGANIC DISEASES. 

STOMATITIS. 
Give the synonsnns of catarrhal stomatitis. 

Simple stomatitis ; Erythematous stomatitis. 

Define catarrhal stomatitis. 

A non-ulcerative or non-ex udaitive inflammation, of varying in- 
tensity, of the mucous membrane of the mouth. 
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Uention ItB cauBes. 

Irritants taken into the month, as too hot fluids, dirty teething- 
riDgs, sugar-teats, or Buhstances the child may pick up from the 
floor, the abtiae of mercury, digeBtive diaiurbances, ecarlatiaa, 
meaiiles. ! 

Oive Its morbid anatomT, i 

Hyper^emia and swelling of the mucous membrane of the mouth, j 
with incl-eased secretion from the mucous and salivary glands. 
What are the Bymptoms of catarrhal stomatitis. 

Abnormal beat, redDees, and swelUng of the buccal mucons ^ 
membrane, with at first dryness, but later a profuse secretion from A 
the mouth ; slight elevation of temperature ; reallesaness and pain, J 
particularly when anything is introduced into the mouth. In b6-J 
vere eases children refuse food. 
Qive the prognosis of catarrhal stomatitis. 

Good, Duration will depend upon cause. 
Eow should it he treated? 

Remove esistiog cause; attention to hygiene and diet ; correct 
digestive secretions; mild antiseptic month-wash, boric acid or 
borax ; chlorate of potassium locally and internally. 

Oive the sTUonjrms of follicular stomatitis. 

Aphthous stomatitis ; Vesicular stomatitis ; Croupous stomatitis ; 
Aphthae. 
Define follicular stomatitis. 

A form of stomatitis resulting in the formation of small and 
_ characteristic ulcers, running an acute course and lending to ro- 

EHto the etiolog? of follicular stomatitis. 

Said to be caused by gastvo-inteatinal derangements, cold, irrita- 
Idd of objects placed in the mouth, Heal nature of the malady 
jot known: thought by some to be an infectious disease ; by others, 
ft mere herpetic eruption and dependent upon the causes that pro- 
e herpes. 

s the morbid anatomy of follicular stomatitis. 

On the inner surface of the cheeks or lips or the edges of the 
Iflngue, but never on the gums, appear pearly-gray vesicles, vary. 
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ing from six to twelve in number, and about the size of a large 
pin's head, which are filled with a fibrinous exudate. By rupture 
of the vesicle or by friction the exudate is removed, leaving a small 
ulcer with a grayish-yellow surface, which heals in a few days. 
Several ulcers may coalesce. 

What are the ssrmptoms ? 

Varying in degree with the intensity of the malady : they are 
slight fever, furred tongue, pain in the mouth, especially on taking 
food, increased flow of buccal secretions, and in som.e cases slightly 
disagreeable odor to the breath. (See Morbid Anatomy ») 

Give prognosis of follicular stomatitis. 

Good. When improperly managed may go on to ulcerative 
stomatitis. 

Give its treatment. 

Attention to diet and general condition of patient ; mouth should 
be kept clean ; chlorate of potassium internally. 

What are the synonsrms of ulcerative stomatitis ? 

Stomatitis ulcerosa ; Stomacace ; Putrid sore mouth ; Mundfaule. 

Define ulcerative stomatitis. 

A form of inflammation of the buccal. mucous membrane, result- 
ing in extensive ulceration, particularly of the gums, and accom- 
panied with foBtor of the breath. 

What is its etiology ? 

Most common between the second and seventh year. May be 
communicated by direct contact. Caused by abuse of m'ercury, 
diseased teeth, improper food, bad hygiene, or by any exhausting 
disease, notably measles. 

Give the morbid anatomy of ulcerative stomatitis. 

Usually not observed prior to the ulcerative stage. The process 
involves the gums, contiguous surfaces of the lips, cheeks, and 
edges of the tongue. The dorsum of the tongue and palate gene- 
rally escape. The mucous membrane is swollen and of a red or 
deep livid hue. Ulceration begins along the dental edge of the 
gum, and may involve the whole gum, laying bare the teeth and 
part of the cheek. The ulcer presents a grayish or yellowish -gray 
appearance and irregular outline, and bleeds at the slightest touch. 
Microscopic examination of the ulcer shows a necrosis of the tissues 
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extending to variable deplha below the surface, with infiltration of 
leucocytes, indlsUnclnewa of normal tissue-elements, and swarms t>f 
micrococci and other bacteria. The cervical lymphatic glands in 
the affected sides are often swollen. 
What are the symptonu? 

Pain and tccidenieMM of llie mouth to a degree to interfere with 
the patient's taking sufficient nourishment; escessiTe flow of the 
buccal secretions, which are irritating, with intensely fa^tid odor ; 
occasional bleeding from mouth. In some cases there is general con- 
stitutional disturbance with moderate elevation of temperature. 

What is tiie prognosis of ulcerative stomatitis 7 

It is not of itself a fatal disease, although dealh may occur from 
the condition which has favored its oecurreiice. The afifection may 
persii^t for months. 
Give the treatment of alcerative stomatltiB. 

Proper attention to the general hygiene and nutrition of the 
patient, with the most scrupulous cleauliness of the mouth. Use 
as mouth-washes: carbolic acid (& gr. to the ounce), boric acid (10 
to 16 gr, to the ounce), permanganate of potassium, peroxide of 
hydrogen (1 part to 4 or 6 of water). When there is much bleed- 
ing astringent solutions sLoutd be used. The parts may be painted 
with a 4 per cent, nolution of oocaine when painful enough to pre- 
vent the taking of food. Internally, chlorate of potassium act* 
almost aa a speeific if given in large but safe doses. 
Define cancrum oris. 

It is a rapidly progressive gangrene of the cheek or gum. It 
occurs rather inl'requently and is usually secondary. Recovery, 
which is rare, is accompanied by loss of tissue which is perma- 
nent. 
What are its synonyms ? 

Noma ; Gangrene of the mouth ; Gangra;na oris ; Oral gangrene ; 
Wangenbrand ; Gangrenousi atomatitia, 
Qive the etiologr of cancmm oris. 

It is most prevalent between the ages of two and five years, and 

oocors most frequently in females. It occurs also in children 

whose vitality has been reduced in consequence of unhygienic 

surroundings or some severe constitutional disease, as scarlatina, 

dysentery, etc. 
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Describe its morbid anatomy. 

The mucous membrane on the inner surface of the cheek first 
presents a sloughing ulcer, followed by a brawny induration of the 
tissues of the cheek. This induration, extending to the skin, gives 
rise to a livid, glazed appearance of the integument, which later 
becomes black, and perforation of the cheek ensues. This slough- 
ing process may extend and involve the whole side of the face and 
the bones of the jaws. The nerves generally escape destruction. 
The blood-vessels are filled with thrombi early in the disease, and 
hemorrhage is quite exceptional. lingard has discovered in cases 
of noma a thread-like bacillus ; Sansom has described refractile, 
pseudo-crystalline, motile bodies in the blood ; Wharton mentions 
a case in which there was extensive colitis. Pneumonia, pleurisy, 
purulent pericarditis, peritonitis, gangrene of the lungs, skin, geni- 
tals, or extremities may coexist with noma. 

Give the symptoms of cancmm oris. 

At first the temperature elevation is not marked, but may rise 
to 103° or 104° F. later on, in consequence of septic absorption. 
In mild cases the degree of prostration is not marked. In severe 
cases the constitutional disturbance is great, the pulse rapid, and 
the prostration extreme, death taking place in from ten to fourteen 
days. There is an extremely pungent, foetid odor from the mouth, 
which becomes more pronounced a's the disease progresses. The 
flow of the buccal secretion is increased, and soon becomes thick 
and sanious. Diarrhoea is of frequent occurrence. When recovery 
takes place the edges of the wound, after separation of the slough, 
begin to show granulations, and healing takes place with much 
cicatricial deformity. 

What is the prognosis? 

About 75 per cent, of the cases terminate fatally. 

Give the treatment of cancrum oris. 

Support patient's strength with nutritious food, stimulants, and 
tonics. Locally, the actual cautery, fuming nitric acid, bromine, 
chloride of zinc, etc. to destroy the gangrenous process; sub- 
nitrate of bismuth dusted over the parts ; antiseptic lotions to 
overcome foetor, as solutions of carbolic acid, chlorinated soda, 
eucalyptol, terebene, or of Condy's fluid. Internally, chlorate of 
'^tassium in large doses. 
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Define parasitic stomatltia. 

An iiffection of tho niiicouB membTane of the mouth, character- 
ized by the devoloptiicnt of certain fuDgi, aad HSBociatcd with a 
previously unhealthy state of ita lining membrane, 

Wliat are the Bynonyms of parasitic stomatitis 7 
Thrush ; Sprue ; White mouth. 

Give the etiology of parasitic stomatitis. 

This affection, although most commonly observed in young chil- 
dren, may occur at any age in the later stages of some protract- 
ed illness, as tuberculosis, diabetes, etc. It is dependent upon a 
fungus, the saccharomycca albicans or oldium albicans (Robin), a 
member of the order of Saccharomycctaj, or yeast fungi. In con- 
sists of mycelium-like filaments, from the ends of which spring 
spherical or ovoid torula-cella. The disease does not ocour on a 
bealtby mucous membrane. The uae of an improper diet, unclean- 
liness of tho mouth, the acid fermentation of particles of food, or 
the development of a catarrhal stomatitis predisposes to the affection. 
The sporcB art) conveyed to the mouth by means of dirty nipples, 
sugar-teats, etc., and perhaps through the atmosphere. The fungus 
develops iu the superficial layers of the mucous membrane. The 
affection appears as small pearly-white spots that soon coalesce : 
appears at first on the dorsum of the tongue, and may spread to the 
rest of the entire mouth, and perhaps extend to the stomach and 
intestines (Parrot). The patches may he removed, leaving the 
mucous surface intact ; usually, however, there is some catarrhal 
stomatitis. 

Wliat are the aymptoms of parasitic stomatitis? 

There are no fympioms per ac. The symptoms generally attrib- 
uted to it are those of the accompanying disorder. They may be 
those of eatarrhni stomatitis. There is usually evidence of maluu- 
trition, with diarrhiea. The stools are acid and irritating, and cause 
an erythema of the buttocks (intertrigo). 

Give the treatment of parasitic stomatitis. 

Attention to the hygiene and diet of tho patient, cleanliness of 
nursing-bottles, nipples, etc. Locally, boras or sulphite of sodium 
(a drachm to the ounce of water). 
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PITYRIASIS lilNGU-ffiS. 

Describe pityriasis lingua. 

A white-coated tongue is found in all children during the first 
weeks of life, entirely independent of any digestive disturbance. 
The tongue also becomes coated in affections of the mouth, throat, 
and digestive tract, acute diseases, and febrile disturbances ; but a 
thickly-coated tongue is very rare in children. Pityriasis linguae 
consists of white spots, of varying sizes and shapes, scattered irreg- 
ularly over the dorsum of the tongue, with normal tissue between. 
This condition may last for months and produce no disturbance of 
the system. It is due to a change in the epithelium. 

The treatment should take into consideration the diet, the condi- 
tion of the bowels, and the cleanliness of the mouth. 

PAROTIS. . 
Define parotis. 

Parotis is an hypertrophy of the parotid gland, and may be benign 
or malignant. The benign variety develops slowly as a rule, the 
skin over the swelling is movable, and the pain is very slight, if 
any. Fibroid, cystic, or adipose tumors may develop in the gland. 
The malignant variety consists of fibroid or medullary carcinoma 
in the parenchyma of the gland, but secondary to the disease in 
other organs. As the disease progresses the tumor produces press- 
ure upon the neighboring vessels and organs. The mass is immov- 
able and hard in the fibroid, soft in the medullary variety. 

Give the treatment. 

Simple hypertrophy of the gland can be reduced by iodine; 
cystic and adipose tumors require the knife. The malignant 
variety requires the general treatment for cancer in the adult. 

TONSILLITIS. 

Give the definition of tonsillitis. 

An acute inflammation of one or both tonsils. 

What are the varieties of tonsillitis? 

Catarrhal, follicular, parenchymatous or suppurative, and rheu- 
matic. 

Give some of the causes of tonsillitis. 

Predisposing causes : hereditary, rheumatism, syphilis, scrofula, 
jDrevious attacks, atmospheric changes, lowered vitality. Direct 
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^3, traumatism, foreign 

What are tbe STmptoms ? 

Headache, maluise, chill, fever, temperature 103° to 105° F. at 
the beginning, pain in the epigaatriura, pulae 120 to 160; throat 
feels dry and tender, difficult and painful deglutition, altered voice, 
offensive breath, pain in the ear, with deafnesB and noises in the 
ear ; loss of appetite, thirst, constipation, restlessness ; tongue 
coated. May have a rash. On inspection one or both tflnsils will 
be seen to be swollen and much inflamed ; the inflammation gener- 
ally extends to the surrounding stractures. After a few hours 
while or yellowish spots are seen scattered over the surface of the 
tonsil: these collections of mucus are very tenacious, but when 
removed leave the open mouth of the follicle clean and shining. 
If at the end of six to ten duys the inflammation does not subside, 
a chill will occur, indicative of suppuration, and the case will 
develop into a quinsy; in which ease the swelling of the tonsil 
will bo increased, and if not treated gangrene may follow. 

I lYom what diseases must tonsillitis be differentiated 7 

From diphtheria and aearlet fever. 

What is the prognosis ? 

Good as to recovery : death sometimes occurs in quinsy from 
enfTocation, due to escape of the pus during sleep. One attack 
predisposes to another. 

What is the treatment 7 

Mild cafes refjuire no lieafiiwnf. In others the remedies advised 
are aconite, tinctura ferri chloridi, emetics, guaiac, salicylate of 
Bodinm. Locally, steam inhalations and hot fomenlalions or suck- 
ing cracked ice and ice poultices ; gargles or spraja of plain hot 
water, or solutions of permanganate of potash, pcroside of hydro- 
gen, etc. In quinsy evacual« the pus early. During convalescence 
tonics and astringent sprays. For bypertrophied tonsils practise 
ezoiBion. 

HYPERTROPHY OP THE TONSILS. 
I Describe hypertrophy of the tonsils, 

Hypcrtruphv I'f tlu' tonsils is nn er(Unl enlargement of both 
'inds, of hereditary origin, occurring caul^ «v \\Sc, a,-a.Si., ^^<s^. 
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preBBure upon adjaaent parts, producing tinnitus aurium, nasal 
voice, Bnoriiig sleep, and interference with breathing and swallow- 
ing. This condition of the tonails predisposes to acute angina, and 
is often attended by diseases of the skin, eyes, and hones. Before 
puberty the growth of the gland ceases. 

As regards Irealment, the milder forma call for no interference. 
In the severer forms cod-liver oil is of service, and painting the 
gland with some astringent or cauterizing it with silver nitrate, 
or ablation of the gland by means of the tonsillitome or the gal- 
Tano-eautery, or puncture of the gland with the eaut^ry-noedle. 
In ablation avoid the internal carotid artery, which lies internal 
to and behind the tonsil. 

RETROPHARYNGEAL AB80EBS. 
Define retropharTiigeal abscess, and give the STmptomB. 

Abscess of the posterior mall of the pharyns may be idiopathic 
or produced by inflammation of the pharyns and of the cellular 
tissue surrounding it, as a result of suppurating cervical glands or 
caries of the cervical vertebrae. 

The ni/mptoms are: painful deglutition, stiff neek, nsBiiI voice, 
retraction of the head, difficult breathing if the head is bent 
forward, fever and restlessness. Examination of the pharynx 
shows the mucous membrane of a bluish color and bulging of the 
wall, causing constriction, or the abscess may extend upward be- 
yond the level of the soft palate, or downward, displacing the 
larynx. On palpation fluctuation will be detected. As the dis- 
ease advances swallowing and breathing become more difficult, and 
the respirations are loud and stertorous. In the variety caused by 
suppurating cervical glands these glands will bo found in addition 
to the other symptoms ; and in the variety due to the vertebral 
caries that disease wilt have preceded the symptoms for some 
months. Of the different varieties, that due to the vertebral 
caries is the most common. 

The proi/)iosis is doubtful. In vertebral caries it ia very bad. 

Describe the treatment. 

Before pus has appeared ice, leeches, and stimulants can be tried, 
but as soon as pua forms a free incision must be made. In verte- 
bral caries some authors advise deferring incision as long as possible, 
as the entrance of air is supposed to hasten the disease of the bone. 
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INFLAMMATION OF THE CESOPHAQUS. 
Describe inflammation of tlie (eaophagiiB. 

Inflammation of the uiucoua mcinbraTie of the ccsophagus ia i 
ft^quenlly caused by the passage of some hard substance, as metal I 
or bone, or some hot or corroding substance, like hot water, acids,.! 
lye, though it may be caused by tho extension of diBeases of thea 
mouth or throat. I 

The iyiHploms are — burning pain in the ccBOpbagus, neck, bact I 
and pnecordia ; painful swallowing, intense thirst, retching and I 
vomiting. Ulcers may form and be followed by stricture. I 

The treatment dependa upon the cause. If a foreign body is iti'fl 
tile cesopbagua, the attempt should be made to remove it ; carea 
should be exercised lest it be pushed through the wall of the <»sophr-fl 
agus. If a corrosive fluid haa been swallowed, antidotes shouldl 
bfl administered, the thirst appeased with cracked ice, and the painfl 
relieved by fomentations to the neck, and opium internally. StrioV 
tuTes require the use of bougies. Inflammations due Ui acute diit*V 
eases take tbe treatment for the disease. 



CONGENITAL FISTULA OF THE KEOK:. 
Sesciibe congenital fistula of tlie neck. 

Oongenital fistula of the neck is a fistulous tract extending from 
the side of the neck, usually near the junction of the clavicle and 
sternum, to the commencement of the oesophagus near the epi- 
riotlJB. It is supposed to be due lo the failure to close of the 
1 or third gill-fissure. It discharges a thick, tenacious mucus 
[tfuring mastication. 

No treatment, except surgical in some cases, has as yet served to 
jorrect this deformity. 



\ Describe scleroais of the stemo-cleido-mastoid muscle. 

A eord-liko thickening of one of the sterno-cieido-masloid mi 
Kides, occurring during the first weeks of infant life, and upon o 
ide only. The thiokening is in the muscle, and is movable ; it 
Vom half an inch to one inch long. Its course is not known, 
iokly disappears under the use of iodine. 
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DISEASES OF THE STOMACH AND INTBaTINBS. 
What are some of the most common sjrmptoms attending dia- 
e3.Bes of the stomach and intestines ? 

Dyspepsia, bulimia, vomiting, flatuleace and eolic, diiirrhcoa, and 
conslipatiun. 

What is meant h7 dyspepsia? 

By dyspepsia, or difficult digestion, is meant a complete or partial 
OSB of appetite, with retarded digestion of the food taken ; which 
indigested food generates gases tbat disturb the alimentary canal, 
canaing pain and fulness, the condition generally tenninating 
with vomiting and a return to health. The causes are changes in 
the digostiye organs or secretions, nervous influences, or irritation 
'' food ; the most frequent cause is changes in the quantity or 
quality of the digestive fluids. 

What iB the treatment of dyspepsia 7 

Withhold all food for a few hours to givi 
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the stomach rest, and 
•d diet. Seek the cause of the dys- 
,be remedies accordingly. Hyperacidity of the 
res alkalies, soda, lime, or magnesia; inflamraa- 
mbrane, bismuth, calomel, small doses, or 
doses ; for irritating ingesta use emetics, 
mucilaginous broths, and calomel. Dyspepsia attending acute 
febrile diseases requires no special treatment other than dietary. 

What is meant by bulimia ? 

Buhiaia, ravenous hunger, or greediness, is a morbid increase of 
the appetite, due to had habits of feeding or it is symptomatic of 
hypertrophy of the mesenteric glands or chronic cerebral disease. 
The children are pale, ansemio, of stunted growth, and have fre- 

Juent foul-smelling stools. At the autopsy the stomach will be 
QUTid distended and with thickened walls. 

The treatment consists iu regulating the quantity and quality of 
the food, giving only such as can be easily digested. 

Describe the different forms of vomiting in children. 

The vomiting of nurslings is attended with no symptoms or bad 
effects : the anatomy of the infant's stomach is such that the milk 
easily flows out if the child is dandled or the stomach overfilled. 
In artificially-fed children vomiting is due to digestive dislurbancea, 
and attended with nausea, restlessness, and fever, the vomited mat- 
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4er consisting of mucus mised with the food. The Yomiting of older 
ihildren, if due to gastric disturbance, is attended with nnusea and 
«xtreme depression : if the prodromata of some acute febrile dis- 
«ase, it is not so profound, though still retching in character ; if 
Sue to cerebral disease, it is projectile — without any warming the 
contents of the stomach gush from the month. 

What treatment is indicated in vomiting? 

The vomiting of nurslings requires no interference, unless it is 
continuous and affects *he child's health, in which case shorten the 
length of the nursing and keep the child quiet afterward. Arti- 
ficially-fed children require inspection" and correction of the food, 
and to quiet the stomach lime, magnesia, or calomel. In acute dis- 
eases and cerebral affections the vomiting is a part of the history, 
»and will cease without treatment. Vomiting due to gastric dis- 
turbances requires an emetic, fallowed by washing out of tlie stom- 
ach, bismuth or calomel to allay the irritability of the viseus, and 
regulation of the diet. 

Define fiatnlence, and give its caoses. 

Flatulence is an abnormal accumulation of gas in the stomach 
and bowels. The causes are an increase of the natural gases, which 
peristalsis has failed to remove, or their retention by mechanical 
obstructioDS, or gases generated by fermentation. Meteorism is 
the name given to the acute form, and flatulence or tympanites to 
the chronic. 

What symptoms attend this condition? 

Distension of the ahdonicn. which, if very great, will cause dys- 
pngea and interference with the circulation ; pain or colic, intemiit- 
" I character and attended with distorfion of the countenance, 
: of the limbs on the abdomen, extreme restlessness, loud 
Bries, and sometimes convulsions. It generally ends with the escape 
and fjeees and vomiting. The abdomen will be tympanitic. 

f What tieatment is indicated in fiatnlence 7 

To remove the pas as rapidly as possible. For this purpose use 

^enema of warm water with or without olive or castor oil ; cold 

or warm chamomile tea ; massage of the bowels ; keep the 

rpatient warm with blankets or hot bottles ; regulate the diet. For 

'he colio use antispasmodics or narcotics, and then treat the cause. 

f due to indigestible fijod, evacuate the stomach a.a4 ^"^^ ^\v«'jai\ 

4—1). C. 
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if due to fajcal impaction, a cathartic and poHsibly an enema will 
be required; if due to mechauical obstructions or if toxic, tbe 
treatment will be indicated by tbe conditions present. 

WhaX is di&rrluBa, and whaX are tbe causes 7 

Diarrboea is a cbange in the quantity and quality of the fcocal dis- 
:bnrges. The causes are indiscretions in diet, atmospheric changes, 
dtseaaed conditions in some part of the digestive apparatus, inter- 
current disease, etc. 

Describe tbe various forms of diarrbcea. 

Diairhtsa slmplez: the stools are increased in number, arc 
iofter than normal, but yellow. 

Diarrbcea lienterica: the stools contain undigested food. 

Diarrhoea ablactatomm : the stools are bright yellow and very 
thin and watery ; they are odorless and neutral or alkaline ; in a 
test-tube they separate into a clear portion above and a floeculent 
iS below; the microscope shows remnants of undigested food, 
fragments of epithelium, and brown globules of various siaes ; albu- 
is not found unless blood is present ; triple phosphates are 
found in alkaline stools. 

Diarrbcea with green stools: due to the presence of converted 
coloring matter of the bile. 

Diarrhoea containing nrncns in shreds and Inmps, which tbe 
microscope shows to contain mucu.q-cnrpusclcs, epithelium, and 
granular masses. These evacuations are painful. 

Diarrhcea with gray or clay-colored stools : due to the absence 
of the coloring matters of the bile. 

Diarrhcea with intensely fcetid stools : generally due to enteri- 
tis folliculosa, and attended by intense pain in evacuation and ery- 
thema intertrigo. 

Diarrhcea with pus in the stools : rare, except following dysen- 
tery or in ulceration of the intestines. 

What is t^e treatment of dianbtea 7 
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Describe constipation, and give the causes. 

If the bowels do not discbarge their contents twice a day in 
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r young children and once a day in older children, the condition ia 
known aa constipation. 
The- causes are deficient intestinal macus, too much sta,rchy food, 
BBtringent foods or medicines, too little fluids taken into the sys- 
tem, or an excessive discharge of perspiration and urine, decreased 
peristatBia, mechaDical ohstructJons. 
The ni/mptoms attending this condition are perverted appetite or 
anorexia, restlessness, gaseous accumulation distending the abdo- 
men, in extreme cases displacing the viscera, eructations of gas, 
vomiting, emaciation. 

I Give the treatment of constipation. 
In the simplest form regulating the diet, haths, friction of the 
skin, and limited exercise' will often sufEce. Before drugs are 
resorted to attempts should he made to correct the trouble with 
enemata, soap or glycerin suppositories, massag-e of the bowels, prac- 
tised by gentle pressure with the tips of the fingers along the whole 
course of the colon. Of drugs, commence with the simplest laxa- 
tives, and stop their use as soon as possible. In every case of ob- 
stinate constipation examine the patient carefully for obstruction. 
Describe catarrh of the mucous membrane of the Htomacb. 

I Gastritis catarrhalis, catarrhus ventriculi, is an inflammation of 
the gaetrio mucous membrane, attended by an increased secretion 
of mncus, and produced by errors in diet, irritants of various kinds, 
acute diseases, changes in the stomacb-wall, etc. 
The it/mploms mBoifested are — continuous pain In the stomach, 
increased by pressure and warm fluids, relieved by cold fluids ; gas- 
eous distension of the epigastric region, with increase of tempera- 
ture at that point ; vomiting of clear glairy mucus if the stomach 
is empty ; frequent vomiting of the food ; later in the disease, ema- 
nation. The bowels, urine, and circulation are not much dia- 
■™ged. 
EUve the treatment. 

Regulate the diet, give milk, and, to correct the increased secre- 
tion of mucuH and check the vomiting, nitrate of silver or creasote 
is the most serviceable remedy. 
Describe toxic inflammation of the stomach. 

Tbis condition arises from the swallowing of poisonous acids or 
alkalies, which cause erosion and destruction of tissue, followed, if 
recovery takes place, by cicatrices and Bti\ct,u.te,%. 
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^H The symptoms are-— intense pain, nausea, vomiting, the vomited 
^H matter being bloody ; bloody saliva, hisa of voice, painful swallow- 
^H iug, convulBions, cold perspiration, small pnlge, cyanosis, bloody 
^B stoola if the intestines urc involved ; if recovery occurs, there will 
H be marked emaciation. 
F OiTe the treatment. 

* For caustic alkalies use vegetable acids or olive oil ; for corrosive 

acids use alkalies, as magnesia or chalk, or soap-water. Check the 
pain with opium and uourish the child with cold milk. 

DsBcilbe perforatiiig ulcer of the stomach. 

This condition is rare in young children : it is occasionally met 
sith in chlorotie girls about the lime of puberty, its si/mptoms and 
treatment being the same as in the adult. 



his condition is found post-n 
dilTerent diseases, it has no particular symptoms of its own : it is 
most frequently met with in atrophia and tuberculous children. 
The affection consists of spots of estravasated blood of varying 

s, covered with brownish, fibrinous flakes, the mucous mem- 
brane having a bluish color, and sometimes, from loss of tissue, 
the spots are depressed. 

Describe softening of the stomach. 

Gaatro-malaeia, or softening of the stomach, is purely a post- 
mortem condition, in which the coats of the sUimaeh are softened 
and destroyed by ulcerative processes or the formation of pseudo- 
plasma. The seat of the trouble is the moat dependent portion of 
the viscus. Two varieties are found, a light and a dark one, de- 
pending upon the quantity of blood in the stomach-walls at death. 
The softening may be slight or extensive, sometimes perforating 
the stomach and allowing its contents to escape into the peritoneal 
iavity, sometimes extending to adjoining organs. 

Define catarrhal inflammation of the intestines, and give tlie 
causes. 

Intestinal catarrh (calarrhus intestinalis) is an inflammatory pro- 
cess involving the mucous, and sometimes the submucous, coats of 
the intestine, of an acute or chronic character, and caused by im- 
proper or indigestible food ; derangements of the wet-nurse ; stoma- 
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titis, causing increased salivary and muaoua secretion ; exposures to 
cold ; and weaning : in older cliildreti it is due to errors in diet, un- 
ripe fruit, etc. 

Describe the appearance of the intestinal canal. 

The mucous raembrano is turgid and injected; the solitary 
glands are swollen and prominent — if the disease is chronic they 
will have ruptured ; the epithelium is cast off; the mucous mem- 
brane is swollen, and in the chronic form the submucous and mus- 
cular coats are tliickened ; the mesenteric glands are sometimea 
reddened, but never infiltrated and hypertrophied. 

Give the aymptomB. 

The child is fretful and restless, crying continuously and refusing 
its food : if tlie disease is confined to the small intestine, there will 
be bat slight pain ; if to the large intestine, the pain will be severe 
and attended with teneamus. Diarrhcea is the most prominent 
symptom: the slools are watery and very frequent, of the normal 
color at Jirst, but soon changing t« a pale yellowish or grayish tint, 
and without any odor. The abdomen is distended, tympanitic, and 
painful around tlie navel. The urine is diminished, high-colored, 
and contains the double urates of soda. There are intense thirst 
and anorexia. There is no acceleration of temperature while the 
diarrhcea lasts, but if the diarrhoea is profuse, symptoms of collapse 
may appear ; after the diarrhoea ceases a fever of reaction may su- 
pervene. During convalescence the stools are hard or slimy and 
very offensive. Catarrh of the stomach and bronchitis are the 
most frequent complications. 

The prognosis ia not unfavorable unless the disease runs into 
enteritis folliculosa. 

Give the treatment of catarrhal luflammatiDn of the IntestineB. 

Dietetic; all errors should be corrected; no milk should be 
allowed, except in the case of a breast-fed child, and not then if 
ihe mother or wet-nurse is out of order, in which case put her 
inder treatment. Withhold all food from the child for a few 
hours, and then only give animal broths or albumin-water until 
the diarrhcea ceases, when the former diet of milk ur other food can 
, be gradually resumed. If there is undigested food in the intestine, 
this should be removed by means of castor oil or calomel or an 
enema. Then astringents can be used — opium, bismuth, ni.tra.tR.*:i? 



Bilver, calomel, or mercury with chalk, in small doses ; pulv. ipecac. 
ct opii comp., ptilv. crctae comp. Of thesi; opium ranks first. 

Define enteritis folliculosa, and give the canses. 

An inflammatory process involving tlie mucous and submucous 
tissues, the solitary glands and Pcyer's patches, and extending iff 
the mesenteric glands. It is also known as strumous enteritis and 
tabes meaenterica. 

The cause is a tuberculous diathesis : in such patients causes that 
would esette a gimple enteritis in uon -tubercular patients produce a 
follicular enteritis. 

Describe the lesions in the intestines. 

The submucous tissue is infiltrated ; the mucous coat shows evi- 
dences of catarrh; the solitary glands ani Pejer's patches are 
swollen and prominent — some at the site of the swelling of the fol- 
licles are ruptured ; the mesentery is injected, its glands enlarged, 
and on section show a red or yellow-white surface, depending upon 
the length of the disease ; in the yellowish- white glands the con- 
nective tissue is increased. Pigmentation of the mucous membrane 
is slight. The enlarged glands, at first dry, hard, and cheesy, 
afterward sofi«n and form ulcers. 

Qive the symptoms of enteritis folliculosa,. 

The symplomn at first are those of intestinal catarrh, with the 
difference that the steals remain liquid, liave a putrid odor, and 
erode the anus and adjacent parts. There are high temperature, 
intense thirst, tongue coated white or else dry and shiny ; stomaUtiB 
later, vomiting in some cases, rapid emaciation ; in very young 
children overlapping of the cranial bones, especially the occipital 
and parietal ; tympanitic distension of abdomen, disturbed sleep, 
sometimes convulsions ; toward the end obstinate constipation suc- 
ceeds the diarrhcea. In some cases the enlarged mesenteric glands 

n be felt through the abdominal walls. 

What are the differential diagnosis and prognosis ? 

From tubercular meningitis and tubercular peritonitis ; in tuber- 
cular meningitis the abdomen is retracted ; there are constipation, 
projectile vomiting, slow pulse, and contracted or dilated pupils. 
Tubercular peritonitis has more pain and a more rigid abdomen, 

T\ie prognosis is always unfavorable. 
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Wliat is the treatment of enteritis foUicnlosa? 

Give the child good breaHt-milk ; check the diarrhooa ; cod-liver 
oil, flannel hundagc to the bowels, anodyne poultices to relieve the 

Define dysentery, and give the caiises 

* Djsenfcry is an iuflammatory d f h large intestine, 

attended with mucua and bloody st 1 d n a us. The dia- 

easa may be epidemic or sporadic ; h n lar to those for 

intestinal catarrh. The sporadic form al kn wn as colitis and 
ileo-colitis. 

Describe tlie sjrmptoms of dysentery. 

The ^inplonis of the two varieties are similar, those of the epi- 
demic being more severe and dangerous. The disease commencea 
as a simple diarrbtea. After a l'ew~ days the character of the stoola 
changes : they contain lumps or granules of glairy mucus, and Eoon 
streaks of blood appear or a bloody stoo! is passed ; the blood is 
pink or bright red ; as the mucus increases the fsecal matter 
decreases. In the epidemic variety ulcers form, and as they rup- 
ture pus and sloughed mucous membrane are mixed with the stoola, 
giving them a dirty grayish color and putrid odor. The number 
of the stoola varies from three or four to twenty or thirty in the 
twenty-four hours, depending upon the severity of the attack. 
Pain around the navel and along the course of the colon is present. 
Tenesmus is present, and often so intense as to produce prolapse 
of the rectum. lu bad cases paralysis of the rectum may occur. 
Vomiting occasionally occurs, more particularly in the epidemic 
form. Fever occurs late. Delirium and convulsions may occur. 
Emaciation is marked, especially in the epidemic form, lliere is 
intense thirst ; the appetite is lost. 

The most frequent compUcatiom of the sporadic form are lobular 
pnenmonia and tabes mcsenterica ; of the epidemic form, perfora- 

(tion of the intestines and peritouitis, pyatmia, strictures of the 
fetestines, hepatic abscesses, and icterus. 
, The e/june of ihe disease is four to sis days for the sporadic, ten 
to fourteen days for the epidemic, form. 

Give the treatment of dysentery. 

Warmth and regulation of the diet, breast-milk for infants if pos- 
sible i in older children or those artificially fed, mucilaginous broths. 
^Of drugs, opium by enema or the mouth, calomel alone or with 
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opium, ipecac, nitrate of silver, alum, vegetable astringents ; wash 
out the bowels. 

Define intnsBosceptioti, and give the canses. 

Intussueueption, or invagination of the intestines, is the Hlipping 

one portion of the bowel into another. 

The caitse is a contraction of some portion of the bowel, as from 
paralysis, or the weakening of some portion of the bowel, as from 
protracted catarrh, and increased peristalsis, pulling the larger over 
the smaller portion. 

The intussusception consists of the three layers : the outer, or 
sheath, the intussuscipiens; the inner and the middle, together 
called the intussusceptum. Tbo outer and middle have their 
mucous surfaces together, the inner and middle their peritoneal 
surfaces. The invagination generally takes place from above dowu- 
waril. The results are disturbed circulation in the invaginated 
mesentery, oedema and hyperiemia of the invaginated bowel, and 
inflammation and plastic exudation upon the peritoneal covering 
of the overlapping tube. The oedema of the invaginated lube 
may be so great as to occlude the bowel, stereoraceous vomiting 
result! Dg. 

WhEit ate the BymptoniB of intnssneceptioiL ? 

Intense colicky pains, tympanitic distension of abdomen, some- 
times a tumor oan be felt; constipation, sometimes diarrbisa with 
bloody stools ; vomiting, which as lie obstruction inereosea becomes 
stereoraceous ; collapse and death in three or four days from peri- 
tonitis or gangrene of the constricted bowel. Spontaneous recovery 
sometimes occurs, but the bowel is always constricted at the point 
of invagination. 
Wbat is the treatment of intussusception ? 

Absolute rest, restricted diet, the avoidance of lasatives, ca- 
thartics, or anything that will increase the peristalsis. Gaseous 
inflations may be tried, but laparotomy offers the best chance for 
recovery. 

Describe inguinal hernia in children. 

The various forms of hernise found in the adult are met with in 
chililron, but the moat frequent is the congenital. In this a por- 
tion of the bowel descends through the processus vaginalis, which 
has failed to close after the descent of the testicle, and lodges in 
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F ihe tunicB VBginalls in contact with the testicle. The coveriags 
are the scrotum, the tunica vaginalis, and the intervening tiaeucs. 
I Karely is there any omentum in the sao. In some cases hydrocele 
I complicates the ease. The lesion is produced by straining, crying, 
I coughing, muscular action, etc. It presents an oval, soft, com- 
I pressiblc, n on -fluctuating tumor, not transparent. As it returns 
I after reduction, the swelling commences at the top of the scrotum, 
I wheresB hydrocele commences at the bottom. The testicle is in 
I relation to the mass and cannot be separated. The neck of the 
L tumor is constricted. If hydrocele is also present, the fluid can 
I be forced back into the abdominal cavity by lifting the scrotum, 
[ and then the hernia can be detected. In girls the bowel escapes 
t into one of the labia majora through the inguinal canal, which, 
I being open for the passage of the round ligament, has failed to 

' efore birth. 
[ What is the treatment of ingninal hernia, ? 

The trealmeiit is by means of properly -applied trusses and correc- 
I tion of the affection that caused the rupture. Some cases recover 
I Bpontaocously. 

\ Describe fissure of tbe aniu. 

Fissure of the anus may occur in nurslings as well aa older 
children. It consists of little cracks, aomelimes so small as to be 
found with difficulty, in the folds of the anus, due to injury caused 
by hardened fccces and straining, and producing pain at stool and 
Homotimes blood-stained fsscal masses, or a few drops of blood may 

I The ni/mptom that attracts attention is the pain at and after 
' Btool. 

The treatment consists in regulating the bowels and cauterizing 
the fissure with silver nitrate or carbolic acid. 
SeBcribe rectal polypi. 

Rectal polypi are generally of the mucous variety: they are 
situated near the anus, cause pain and hemorrhage at stool, and 
will sometimes protrude from the anus. They can easily bo felt 
by introducing the finger into the rectum. The disease is rare. 

The treatment consists in the removal of the growth. 

Describe prolapsus ani. 

Prolapsus ani is an escape of the lower folds of the mucous 
membrane into the anus. It is produced by ^roiongwl AvmAcsr.^ 
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causing swelling and sagging of the macoua coats of the bowol 
and relaxation of the sphincter, or constipation and straining, 
forcing the bowel down. It presents a puffy mass of a blue or 
pink color, and with a central opening or a section several inches 
in length. It is attended with pain. 

The treatment consists in restoring the prolapsed bowel, begin- 
ning at the centre, using ice and some simple ointment to aid the 
mantcayre, and correcting the condition that caused the trouble. 
Describe constriction of the ajins. 

Constriction of the anus is rarely noticeable during the first year 
of life unless the child becomes constipated ; later, as the stools 
become formed, it may appear. The passage of the stools is dif- 
ficult or impossible, and tympanites, or even stenosis, may occur. 
Injections or laxatives will correct the constipation, and the symp- 
toms will disappear. Sometimes the opening is so small that it la 
necessary to make an incision, and to stretch the anus and keep it 
open with plugs of cotton or oakum. 
Describe imperforate anns. 

This condition ia noticed by a failure of the child to pass 
meconium, distension of the abdomen, and restlessness. The de- 
formity is of several varieties ; the simplest is where the rectum 
ends blindly at the skin,' and a simple incision relieves the dtf- 
ficalty ; or the anus may esist, but have failed to unite with the 
rectum ; or the rectum may terminate in the vagina or bladder ; 
or the rectum does not exist at all, a portion of the large intestine 
only being present and teruiinating near the umbilicus. 

The cause is retarded development. 

The treatment consists in a surgical operation. 

What vonns are found in the alimentar; canal of children? 

TiBnia solium ; taenia mediocancllata ; bothriocephalus latus ; 
ascaris lumbiicoides ; oxyuris vermicularis ; and tricocephalus 
dispar. 
Give a brief description of each variety of intestinal 'worm. 

Tteuia SOlinm— also known as lieoia cucurbitina, chain-worm, long 
tape-worm — class of Cestodite, is a ycllowish-whitc, tape-like, jointed 
I, from fifteen to thirty feet long and three to five lines wide. 
The head is very small, globular or bulbous, with a slightly promi- 
nent conical snout, surrounded by a double row of curved silicious 
hooks, from twelve to fifteen in each row, and farther back four 
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^B Buckera sjmmetrically arranged. The neck ia veTj slender, from 
^B half an inch to an inch long, marked transversely ; the segments, 
^p* at first very small, much broader than long, gradually become flat- 
tened and square, then longer than broad, and narrower at the 
anterior extremity; the corners are blunt. The male and female 
organs open hy one orifice, situated laterally, now on one border, 
flow on the other, hut not regularly alternating. New joints con- 
stantly form at the head, while at the tail old joints are cast off, 
appearing singly in the stoola. 

Tsnia medio canellata, class of Cestodite, resembles taenia solium, 

>but longer, head larger, flattened iu front, four powerful and promi- 
nent suckers, but neither snout nor hooks; link's broader, thicker, 
And firmer ; seKual organs more developed and divided, their orifice 
near the posterior border. 

BothriooephalDB latOS — also known as tienia lata, the broad tape- 
worm — class of CestodifB, resembles the others, but is much larger, 
head club-shaped, without hooks or snout, but with two longitudinal 
glita or suckers, one on each side, neck very short, segments broad, 
of a brownish color, the aesual organs in the centre and separate ; 
the male anterior ova are brown. The sections are not cast off 
singly, but in numbers joined together. 

»Ascaiis Inmbricoides — also known as round-worma — class of 
Uematodiaa, a long cylindrical worm, tapering to the ends, of a 
Teddtsh, grayish-red, or yellowish- white color, from five to sixteen 
^ches long and one to three lines in diameter ; head separated from 
the body by a circular depression ; has three small prominences, 
with the mouth between, lined with numerous teeth. The body 
hfts transverse markings. Sexes separate : the male is shorter and 
onrved posteriorly, where the sexual organs are placed, indicated 
bj a couple of very fine small white hairs ; the female is straighter, 
thicker at the hinder extremity, and has the sexual opening about 
the end of the anlorior third. 

OxynilB TennictilariB, also known as ascaria vennicularis— pin- 
Worm, thread-worm — class of Nematodim, is small and fusiform, 
mates from one to two lines long, females about five lines, whitish 
or jellowish whit«, with fine transverse strife ; head has a terminal 
mouth, with three Hps, and a wing-like expansion on the dorsal and 
Tcntral surfaces. The male is rolled up posteriorly, where the sex- 
tuil organs are ; the female is straight, with the sexual organs at 
the junction of the anterior and middle thirds. 

TlicocephalUB dispar — also known as whip-worm — class of Nema^ 
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todiee, thread-like in funn, from one to two inclies long, anterior end 
hair-like, with a simple terminal mouth ; posterior end thickened. 
The male ii smaller and coiled posteriorly, having the penis at the . 
end; the female is larger, thicker, and only slightly curved, , and 
has posteriorly a simple, straight vagina, with a uterus containing 
mber of ova. 



Wlieie aie tlie different varietdes of worms found 7 

AH the varieties of tape-worm occupy the small intestine J rarely 
do they enter the large intestine or stomach. 

The rovnd-'worinx occupy the small intestine, but often travel 
into the large intestine, rarely into the stomach, oesophagus, 
mouth, etc. 

The pin-Korms occupy the rectum and lower part of the colon ; 
they often migrate around the auuE into the vagina, urethra, and 
under the prepuce, also into the small intestihe and stomach. 

The ■whip-worms occupy the etecum, sometimes the colon, rarely 
the ileum. 

Tape-worm* are generally found singly, rarely two or three ; of 
the rovnd-worma there are usually five to ten, sometimes two or 
three hundred ; of the pm-^orvM collections of hundreds or thou- 
sands are found ; the wkip-tcormg are not numerous, but aometimea 
several hundred will be found. 

What is the origin of these par&sites ? 

No ova develop in the alimentary canal, hut escape in the stools, 
enter the alimentary canal of domestic animals in their food or 
drink, there rupture ; the released embryo buries itself in the 
inucoua membrane, works its way into the tissues, and develops 
into a head, neck, and bladder-like appendage: in tbis condition it 
is taken into the human alimentary canal, attaches itself to the 
mucous membrane, the bladder drops off, and the worm commences 
to grow. These parasites enter the system in raw or underdone 
meat, the tienia solium in pig's flesh, the taenia mcdiocanellata in 
beef, the bothriocephalus latns in fish or moUuaks. The aacaris 
lumbricoides and oxyuris vormicularis are conveyed in water, Tege- 
tablcs, fruit, and impure starchy substances. 

What BTmptomA are caused by these parasites 7 

Pain, gnawing nr boring in character, increased by salty, sour, or 
aromatic food, relieved by milk and fatty food ; the appelite may be 
diminished; vomiting occurs in some cases; irregularity of the 
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I stools I irritation of the geuitalia when the osyuri hai^e invaded 
I those parts, causing leucorrhoift in girls and balanitis in bojs, itch- 
I iDg of the mens and amis, dilatation of the pupils, and convulsions. 
LiBut it must not be forgotten that these genera! symptoms are com- 
Kmon to cbildren, and upon them a probable diagnosis only can be 
"made: the surest symptom is the presence of the worms or their 
segments in the stools ; the oxyuri will often be found around the 



Describe tlie treatment of intestinal worms, 

I The treatment consists in removing the parasites. With the tape- 

L worm it is absolutely necessary that the head be removed, and the 

Bvorm mnst be carefully examined to ascertain that fact. Against 

ptiie tape-worm, male fern, kousso, pomegranate, kamala, pumpkin- 

seed are used ; of these, the first two are probably the most effica' 

<noas ; against the round-worm, eantonin, calomel, pink-root, eow- 

hage, and wormseed, of which the first two, combined in proper 

doses, are most often snccessfnl ; against pin- worms, enemata of plain 

t ■water, continued daily for a few weeks, or water containing some 

Tiotense bitt«r, as quassia or quinine, or salt water, or water contain- 

1 few drops of turpentine or camphor — these latter to he re- 

■ ]>eated every other day until no more worms are seen — will be all 

Ptliat is required. After the expulsion of the parasites the child 

Vvill generally begin to mend if it has run down any, but if neces- 

I'SBrj, treatment should be instituted. 

DISEASES OF THE LIVER. 
[.What affections of the lirer manifest themselves in children? 
Aside from icterus neonatorum, syphilitic inflammation of the 
iiiver and fatty hver are the most frequent lesions. Other diseases 
Jlrf the liver are very rare in children, and when they do occur their 
ibistory and treatment are the same as for the corresponding affec- 
tions in the adult. 

Sescribe syphilitic inflammation of the liver. 

The liver presents a roughened, uneven appearance; ils perito- 
neal covering in indurated ; on section spots are found of a firmer 
eonabtency than the normal tissue, of a pale color, and composed 
of granules, oil -globules, and a few liver-cella. 

The »3/mplom» pertain chiefly to the primary disease ; condjlo- 
LgBtata around the anus and at the auglee vA \.W 'w.>^'a.'Ovs.\ "^^^ v;i.%x^ 
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thema and ozsena ; nutrition is interfered with, and there is marked 
emaciatioD ; the skin has a grayish, earthy hue, instead of being 
icteric ; the nodular masses on the surface of the liver can aome- 
tjmea he felt, and its free border is thickened and mure rounded 
than in health. Fibrous degeneratioa of the kidney and anasarca 
sometimes complicate. 

Treatment avails but little, as these children generally perish, 
especially if led artificially i the best results are obtained from 
inunctions with mercury. 

Define &tt7 liver, and give the pathology. 

Patty liver is that condition of the organ in which the fat in the 
hepatic cells is greatly increased, producing changes in the color 
and coDsiatency of the organ. It does not occur primarily, but as 
a Gomplioation of some of the wasting diseases, as tuberculosis, 
rickets, syphilis, chronic intestinal catarrh, etc., and is due to the 
changes in the blood, which beoomes overloaded with fat, which is 
absorbed during the progressive emaciation. The organ is larger, 
flattened, with thickened, rounded edges ; its- upper surface is 
smooth, white, glistening, and doughy, the impress of the finger 
remaining ; on section the Color Is yellowish-red or pale yellow, ahd 
the fat clings to the knife. The fat consists of olein, margarin, 
and traces of choleaterin, and in quantity may reach 43 t-o 44 per 
cent. In milder cases the fat involves individual scattered cells, 
giving the cut surface of the liver a mottled appearance. The 
Bugar-forniing and bile-secreting functions of the liver are not 
interfered with. 

Give the symptoms and treatment of fatty liver. 

The i^mptomx referable to the liver are rather obj^eure. There 
may be enlargement, and if this occurs in the course of a tubercu- 
losis, rachitis, etc., and is itccumpanied with distension of the abdo- 
men, flatulence, and diarrhcea, a diagnosis can be made. 

The Ireatmeiit resolves itself into the removal of the disease 
causing the trouble. 

Wliat are the most significant malformations of the liver 7 

Of the changes in form there are — quadrangular, triangular, 
flat, or round ; the division into lobes may be absent or multiplied. 
The liver may be absent: thia occurs especially in acejihalje; it 
may be double, which occurs in diplogenetic monsters. It may go 
up into the right pleural cavity through a congenital fissure of^ the 
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Uuphragm j or it may bo exposed through rupture of the umbilical 
~ ltd : and it may be transposed where the other viscera are tranH- 
[»ea. 

DI3KA.SBS OF THE SPLEEN. 
I'flescribe the affections of the spleen in children. 

Primary aiTectioria are extreuiely rare. iSome acute 
' typhoid, are attended by inflammatiou of ibis organ, but enlarge- 
meDts of the glaud are mostly met with in chronic diaeasea, as 
rioketfl, intermittent fever, etc. Palpation of the spleen is impos- 
sible, escept in cases of extreme enlargement : in such cases, if the 
abdominal walls are very thin, the organ and its hilus can be felt. 
Percussion of the spleen is difficult, unlesB it is enlarged, because 
BO small a portion approaches the chest-wall. The centre of the 
spleen lies in the ninth intercostal space, at a point crossed hy a 
line dropped from the posterior axillary border to the great tro- 
chanter. 

The treatment of splenic enlargements depends upon the treat- 
ment of the disease producing the hypertrophy. 

I PERITONITIS. 

'■ Define peritonitis in children, and giTe the etiology. 

Peritonitis is nn inflammation of the whole or a part of the si 
membrane that lines the abdominal cavity and covers the viscerft^ 
contained therein. The idiopathic form is extremely rare. In veryl 
young children some affection of the navel, as inflammation of thorl 
nmbitioal vessels, is the most frequent cause ; in older children th«J^ 
disease is due to injury, as burns, wounds, perforation of inteatinea 
or stomach, intussusception, strangulated hernia, etc. ; tuberculosifll 
ie sometimes a cause. The disease may be acute or chronic, locally 
ized or general, or metastatic. 

Vliat are the pathological appearances in peritonitis 7 

At different portions of the peritoneum capillary injection andV 

Iftstic exudation will he found : this is most marked where ttu; 

Faces of the intestines come in contact, and often leads to adhM 

In that form of localized peritonitis due to inflammation of V 

the ombilical vessels the inflammatory process is found around th^ 

umbilical ring and on the concave surface of the liver, and as a re-B 

suit of the plastic exudation adhesions form between the liver and'^ 

He adjoining viscera. 
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aire the ssrmptoms of peritonitis. 

Abdomiual pain, aggravated by pressure and motion, and pro- 
ducing interrupted crying: continuous crying puis the abdominal 
niuselea in motion and intensifies the pain. The child's position is 
the dorsal decubitus with estended legs, or they may he flexed. 
Tympanites, occasionally vomiting, diarrhcea, anorexia, thirst ; urine 
may be retained or passed a few drops at a. time; fever high ; pulse 
small and rapid ; respirations superficial, frequent ; face pallid ; there 
may be convulsions, Lohular pneumonia is the most frequent 
complication. 

What is the piognosiB 7 

The proi/nosis is generally had. In nurslings, or where it is due 
to inflammation around the umbilicns or of the umbilical vessels, 
it is usually fatal in from one to three days ; peritonitis due to per- 
foration is generally rapidly fatal ; tubercular peritonitis is chronic 
in the majority of cases, and may not be recovered from. 

CUve the treatment of peritonitis. 

Absolute rest and strict hygienic and dietetic principles must 
obtain ; poultices, opium, quinine, stimulation. Where the diaease 
commences at the navel, this part must be kept absolutely antisep- 
tic. The traumatic form may be benefited by the uae of leeches 
and small doses of calomel. 

ASaiTBS. 
Give the definition and causes of ascites in children. 

Ascites ia an aceumulation of seriiua fluid in the peritoneal sac. 
In children it is alwaya secondary^ to some other disease. In very 
young children the amount is very small. 

Describe the morbid appearances. 

The fluid has a yellowish color, sometimes red from admixture 
of blood ; it contains albumin and the salts uf the blood. Evi- 
dences of peritonitis more or less marked are also present: these 
conaiat of opacities and exudative material. The heart or kidneys 
will generally show the cauae of the ascites. 

Give the srmptoms. 

Abdominal distension, except in mild eaaea; skin stretched and 
Bhiningi percussion dulness; fluctuation; navel prominent; fre- 
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quent deaire to urinate, but only Bmall quantities of urine are j 
passed, of a dark color ; bowcla loose ; slight perspiration. 

The prognosis is jrenerally had, except in caaes complicating the I 
acute fevers. 

What is the treatment of ascites ? 

Tliiy depends upon the primary diaease. Generally speaking, the 
trtalmtnt should he sliniulating — good diet, alcohol, iron, etc. ; diu- 
retics and diaphoretics. 

DISEASES OF THE MESENTERIC GLANDS. 
What are the chief changes in the mesenteric glands due to dis- 
ease? 

Ill labea niesenterica (he glands are first hjpertrophied and indu- 
rated, then atrophied ; in older children and where the disease lasts ] 
long enough they undergo cheesy degeneration and ulcers form. In 
typhoid the glands hypertrophy, and sometimes abscesses form. 

^ DISEASES OF THE HEART. 
tllH tbe most commoD congenital abnormities of the taeart. 
jsence of the heart occurs in nionslrosiiica in whom Ihe upper 
of the trunk is absent, 
double heart occurs in double monsters, 
bnormal position of the heart in cases of transposition, or the j 
t may be in the centre of the chest. 

Exposure of the heart from absence of the chest-walla in whole 
or in part ; or from defects in the diaphragm the heart may be I 
found in the abdominal cavity. 

The heart may be broad, cylindrical, or fissured, small or large. | 
Through failure of the septa to form there may he one auricle and 1 
one ventricle, or two auricles and one ventricle, or one auricle and I 
two ventricles ; or because of irregular formations of the septa the I 
auricle of one side may communicate with the veoti' 
other side. 

The pulmonary artery may be absent or constricted at its origin, i 
and dilated beyond the ductus arteriosus. 

The aorta may be misshapen or completely closed. 
The aorta may supply the upper part of the body, and the pul- 
monary artery, through the patent ductus arteriosus, the lower 
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The aorta may arise from the right ventricle, the pulmonary 
artery from the left, or both may arise from one ventricle. 

The aorta may have two erjual or unequal roots, one from the 
left, the other from the right, ventricle. 

The bulb of the aorta may be very much enlarged, acting as 
a third ventricle. 

The ductus arteriosus may remain permeable, may be absent, or 
may develop into a permanent vessel. 

The venae eavje and pulmonary veins may be transposed or may 
terminate in one anricle. 

The valves may be thickened, hypertrophied, cartilaginous, or 
absent. 

The foramen ovale may be patent or prematurely closed. 

The columufe carnete and chordae tcndinese may be increased in 
number or wrongly inserted. 

What aymptoms a,ttend these maJformations 7 

Where the heart is absent or double or exposed, or the large 
vessels are transposed, the children perish at birth or soon after. 

Changes in the conformation of the heart or ita component parts 
do not interfere with a child's existence, hut the derangement of 
the circulation retards its development and its life is short. 

With the milder degrees of malformations adult life, and even 
old age, may be reached. 

Where the deformities of the heart or vessels are extreme the 
children are horn asphyxiated, and soon die from atelectasis of the 
lungs ; they are cyanotic, cold, sleep most of the time, cough, hare 
a bluish tongue ; the cry is low and interrupted. In milder forma 
of abnormities or if the children survive, other symptoms appear : 
pigeon breast from lack of development of the pectoral muscles ; 
bnlbous fingers with claw-nails, from impeded circulation ; enlarge- 
ment of the veins of the skin and cardiac palpitation ; short breath 
on exertion, epistaxis and haamoptysis, anasarca and albuminuria. 

Kxcepting hypertrophy, which can be easily detooled, the fonn 
of lesion present can only he surmised. 

Wliat IB the treatment of malfoimations of the heart 7 

The treabnent comprises regulation of the food, clothing, and 
exercise of the patient, and the avoidance of depleting remedies m 
the treatment of any intercurrent disease. 
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Define endocarditis, and give the varietieB and causes. 

Endocarditis ia an inflammation of the lining membrane of the 
heart. It may be simple or ulcerative. 

1 rheumatiBm, acarlet fever, diphtheria, pleurisy, 
disease, pyGemia., acptictemia, and cardiac 

Qive the patholoey. 

The inflammatory process commences in the connective tissue, 
and the exudation forces its way through the endocardium to its 
Burfuce, appearing at firat aa red spot«, which become elevated, 
causing roughening of the surface ; upon these roughened spotfl 
the fibrin of the blood is collected. The exudation may be ab- 
sorbed, but this is rare : it generally remains, and produces perma- 
nent changes in the lining of the heart, most marked at the valves ; 
or shreda of the exudation or of the fibrin are washed away in the 
current, and form thrombi in some other part of the body ; the 
moBt frequent locations for these are in the spleen, kidneys, and 
brain. In the ulcerative form the spota of exudation pass through 
the various stages of ulceration, terminating in perforation or de- 
stmotion of the valves or their appendages. The left side is most 
frequently affected. 

Describe tha symptoms of endocarditis. 

In the simple form, where tho exudation is slight or is absorbed, 
the s>/mptoms, both subjective and objective, are so meagre as to 
have no diagnostic value. In the other forms pain, if present, is 
very slight; palpitation, increased by crying and exertion, and 
dyspnoea are always present, also restlessness and ansiety, and 
oppreBsion of the chest, fever, emaciation, and nervous phenomena, 
even to dcUrinm, Examination of the heart shows enlargement, 
with extension of impulse and a mitral systohe murmur ; there 
may be an aortic syatolic murmur as well, and a stenosis at the 
mitral valve may also occur, but these last two atfe rare; the right 
aide of the heart is very rarely affected. 

Wliat is the differential diagnosis and prognosis? 

From functional disorders, ansemic murmurs, and pericarditia. 

Entire recovery is extremely rare : a cardiac lesion more or leas 

! results in most every case ; death sometimes occurs from 

r emboli, but more often from sc " " 
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VTha-t is the treatment of endocarditiB 7 

As the disease is alwajs seoondary, the treatment must be of 
the primary affection, but insist upon absolute rest, regulate the 
diet, attend to the condition of the bowels, and protect the surface 
from changes of temperature ; mild counter-irritatiog over the 
heart; opium if restlessness is extreme; and digitalis, aconite, 
geUemium, carbonate of ammonium, strophantbua, sulphate of spar- 
teine, etc., according to their indications, may bo tried. 

The resulting heart lesion requires careful attention, and the 
avoidance of all things on the part of the patient that will tend to 
make it worse. 

Define pericarditis, and give the Tarieties and canaes. 

Pericarditis is an iitflammation of the pericardium. It may be 
circumscribed or general, and is fibrinous, purulent, or tuberculous. 
It may be due to injury, extension of inflammation from neighbor- 
ing parts, rheumatism, scarlatina, tuberculosis, the erupti-re fevers, 
kidney trouble, pjremia, pleurisy, peritonitis, etc. 

Describe the pathology. 

Tiiough t!ie (iiseaHe may be circuin scribed at tie beginning, start- 
ing on the parietal or visceral surface, its tendency is to spread, so 
that it is more frequently found as a general affection. The inflam- 
mation is immediately followed by a plastic exudation. In the 
fibrinous form the two surfaces are thickly coated with a shaggy, 
yellowish-white membrane, which unites the two surfaces in whole 
or in part. This exudation becomes organized and vascular, and 
with it there is an efiusion of yellowish floccutent fluid ; later this 
fluid is absorbed and the two surfaces become more or less firmly 
attached, or in the circumscribed form the friction between them 
will cause the exudation to he rubbed off and disappear, leaving 
only fibrinous spots. 

In the purulent form the eonditiona are the same as in the fibrin- 
ous, but the fluid degenerates into pus, or may have been pus at 
the start. In the pytemic pericarditis in new-born children attend- 
ing inflammation of the umbilical veins and peritonitis, the fluid ia 
thin, of a brownish-red color, and contains grayish-brown lymph- 
flakes. 

In the tuberculous form tubercles, slightly larger than the mil- 
iary tubercles of the lungs, are found in the pericardium, isolated 
or in groups. 
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CHve the BymptoniB of pericarditis. 

The subjective Ki/mploms are often very mild : in general there 
are severe pain, dyspniea, oppression of the chest, rapid pulse, oja- 
Qosia, and nervous phenomena, as fainting, delirium, etc. 

The physical signs are those of enlargement, the friction-Bound, 
displacement of apex-beat, and, if the fluid accumulation is estensive, 
intensified beat and irregular rhythm. The friction-sound must be 
difTercntia ted from an endocardial murmur; its character and time 
in relation to the beats of the heart will aid in making the distinc- 
tion. The pulse, at first strong, rapid, and incompressible, later 
becomes small and compressible. If the effusion is large, there will 
be undulating movements in the jugulars, or even bulging at the 
end of systole, from damming back of the blood, due to the inability 
of the right auricle to dilate heoause of the pressure upon it of the 
fluid. 

What is tlie prognosis? 

Recovery vrithout any lesions, which i 
covery with a crippled heart from adbc.tior 
bers, etc., or death, which is usually sudden. 

Give the differential diagnosis. 

From endocarditis, hydropericardium, pleurisj, cardiac hyper- 
trophy. 

(Uve the treatment of pericarditis. 

Treat the primary disease. For the pericarditis, when the diag- 
nosis is certain, fomentations and opium until the fluid appears, 
then mild counter-irritation oyer the heart, tonics, stimulants, regu- 
late the diet ; absolute rest ; digitalis, strophunthus, sparteine, osy- 
gen, tr. ferri chloridi ; pnraeentesiH in extreme cases. During con- 
valescence and afterward extreme care in exercise, diet, etc. Such 
a patient should be watched for a long time. Pyaimie pericarditis 
of the new-born is generally fatal, and no treatment avails any- 

Deflne hydiopericardinm, ajid give the causes and pathology. 

Hydropericardium is a non-inflammatory accumulation of scrum 

I in the pericardium. It may be caused by defects in the heart, but 

I it is most frequently a part of general dropsy due to cardiac or 

renal disease; its most common cause is scarlatinal nephritis. The 

pericardium shows nothing abiionna\ -. vWteXa ■meti^'i iMyi'»a.>Ss.fiass&. 
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of yellow Berum of from one to four ounces in amount ; the heart- 
mascle is more yellow than red. 

What sTinptoiiis attend this diBsase 7 

There are no si/mptoms unleea the effusion is extensive Then 
there will be oppression of the chest with difficult b hing and 
the general symptoms of dropsy and periearditis esc p h ab 
of the friction-sound. 

The pra^iosis depends upon the cause : where th d a o f 
the heart', a fatal result follows ; where scarlatina h au 
eovery can be attained by proper treatment. 

What is the treatment of hydropericardium ? 

The treatment pertains to the primary disease ; for the dropay 
diuretics are of tie most service. 

EHETJMATISM. 
Define rhenmatiBni, and give the synonymB and 

Rheumatism is a specific febrile disease, attended with multiple 
inflammation of the large joints and fibrous tissues, the heart, and 
other organs. 

The ei/iioni/ms are— Rheumatic fever ; Acute rheumatic arthri- 
tia ; Polyarthritis rheumatiea. 

The causes are exciting and predisposing. The predisposing 
causes are heredity, a rheumatic diathesis, age (rare under five, 
most frequent between fifteen and thirty, but found at all ages, in 
one case twenty-five days old), the temperate zone, sex (more fre- 

3aent in males), previous ill health. The exciting causes are Bud- 
en changes of temperature, errors in diet, acute diseases, as scarlet 
fever, diphtheria, dysentery, etc. " Growing pains " may be duo 
torhi 
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Olve the pathology. 

Various theories have been held. It is admitted that some mor- 
bific principle enters the blood. The opinion that this is urio acid 
or lactic acid is losing ground. The most generally accepted opin- 
ions at present are that it is some afi'ection of the nervous system 
and that it is caused by a micro-organism. 

What are the symptoms ? 

High fever, rapid pulse, great thirst, restlessness, anorexia, oob- 
'q small quantities, dark colored, loaded with 
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rur&tea ; profuse perspiration, Budnmina, The fever lasts eight lo 
ten days unless eompHc aliens occur. The joints are swollen, red, 
and extremely painful ; generally the knees are first affected, then 
the ankles, next the elbows, wrists, and spinal column. The joints 
never suppurate ; the swellings disappear and leave no trace behind. 
Ihe diagnosis is made upon the fever, the swelling and pain in 
the joint and their wandering from one joint to another. 

»The disease lasts about fourteen days if no complications occur ; 
these prolong the disease and may give it a fatal termination. 
The prognosis as to recovery is good. If the heart is affected, it 
may be crippled for life. 

Qim the treatment of rlieumatism. 

Rest in bed, protection from currents of air, flannel to the skin, 
the joints wrapped in cotton, diet milk and beef-tea, leinonado or 
barley-water, stimulants if needed, alkalies, bicarbonate of potash 
or soda, or the citrate or tartrate of potash or soda, combined with 
citric acid or lemon-juice, opium or morphia, salicylate of soda, 
salicylic acid, salicin, salol, bromide of ammonium, quinine, iodide 
of potash — are remedies that are used. Hot-air or vapor baths are 
of service. The joints may be rubbed with olive oil or chloroform 
liniment or covered with hot fomentations, or blisters may be used. 
Treat complications. Convalescence must be carefully watched. 
Quinine as a tonic and to prevent relapses. 

DISEASES OF THE BLOOD-VESSELS. 
What diseases of the arteries occur in children 7 

None. Sometimes anomalies arc met with as regards the size of 
vessels or their complete absence. 

Describe niBVUB vaaculoans. 

Nievus va.sculosus, arterial telangiectasis, or ereettle tumors, 
consist of a dilatation of the capillaries of the skin or subcuta- 
neous tissue, and are usually situated somewhere about the face. 
On the skin the tumor is red, rough, and irregular ; in the subcu- 
taneous tissue it is doughy and the skin may be normal or perme- 
ated with vessels. These tumors are generally congenital r very 
email at birth, they grow rapidly, sometimes attaining a large size. 
' In some cases they will shrivel up and disappear withont any treat- 
ment. Subcutaneous tumors disappear on pressure., aqtafttuae.* '^■iV- 
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sate and have a buzzing si 
large. 

What is the treatment < 

Tbe cutaneous naivi i 

done by puncturing the 

Blight hemorrhage has. s 

The oourae is thi 



md during crying grow tense and 




f tueviiB vasculosns ? 
an be removed by vaeoiuation, whieb is 
a with a needle, and after the 
1 smearing the surfaee with vaceine 
B as in ordinary vaccination. This 
fails where a child has been vaccinated. Other treatment used is 
puncturing with needles and rubbing with magnesia, oxide of aino, 
■ with irritating ointments. In the subcutaneous variety 
pressure, the ligature, or galvano-cantery are the methods resorted 
to ; the last is probably the most successful. 

Thrombi are frequently found in the sinuses of the brain in chil- 
dren at autopsies, hut they have slifibt clinical importance, aa it is 
often uncertain whether they formed before or aft^r death, 

DISEASES OP THE NOSE AND THROAT. 
Describe the general symptoms pertaining to diseases of the 
nose. 

Snuffling, snoring sleep, evidences of obstruction, as mouth- 
breathing, nasal voice, a dull expression of face, discharge, some- 
times attended with marked odor. 

What is epistazis? and what are the causes? 

Epistaxis, or nose-bleed, is a hemorrhage more or less profuse 
Iram some portion of the nasal cavities. It is due to the rupture 
of the capillaries in the mucous membrane, which ia generally 
caused by injury or ulceration. The general causa are hemor- 
rhagic diathesis, plethora, scrofuloais, chlorosis, cardiac and pul- 
monary affections, Bright's disease, acute febrile conditions, and 
it may be " vicarious " in girls at puberty. 

What are the BTmptoms 7 

The hemorrhage itself, appearing either in drops (stillicldium 
sanguuiis) or in a stream (rbinorrhagia). The quantity varies ; as 
a rule it is small and harmless. Children under three or four are 
rarely affected, and then from injuries. Sometimes the blood flows 
back into the pharynx and is swallowed, causing bsematemcsis or 
black, blnndy stools. In febrile conditions or venous congestions, 
or when menstruation is due, the hemorrhage is often beneficial : 
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Id chlorosis it teods to aggravate the troubla. Severe hemorrhage J 
may give rise to profound anemia. 

"What is the treatment of epistaxiB ? 

Check the hemorrhage. This can bo accomplished by pledgets 1 
of ice in the nose and ice to the nape of the neck ; astringents, s 
the persulphate of iron, in the nose ; if the bleeding point can l _ 
aeen, touching it with nitrate of silver, aohd stick ; tamponing I 
both the anterior and posterior nares. Treat the cache: ' 

Define coryza, and give its causes. 

Coryza — rhinitis or catarrh — is a catarrhal inflammation of the I 
mucouB membrane of one or both nares, attended with swelling and I 
redness. 

The cmises are mechanical and chemical irritants, changes of t 
perature, infection, and cachexia. 

Describe the symptoms. 

The mucous secretion of the nose is largely increased : at first 
it is thin and liquid, but soon becomes thickened, tenacious, and 
opH{(UG, in chroDic cases inHpiasated, forming crusts. It ia alkaline, 
and may cause erosion from the amount of soda it contains. If the 
inflammation extends to the frontal sinuses, fever and pain in the 
sinuses are present. It may esteud through the lachrymal tube, 
producing conjunctivitis ; through the Eustachian tube, producing 
otitis media ; through the larynx into the bronchi, producing capil- 
lary bronchitis ; or through the (esophagus into the stomach and 
intestines, producing catarrhal gastritis and enteritis. Each of 
these complications will be manifested by their individual symp- 
toms. Examination of the nose shows the mucous membrane 
swollen uid congested. 

The acute form generally terminates in complete recovery in 
&om two to four days ; sometimes in cachectic children or from 
repeated attacks it becomes chronic, _ It is only in new-born or 
nursing children that any danger need bo apprehended, and here 
it is due to the occlusion of the nares, interfering with the nurslog 
from the necessity of breathing through the mouth, 

Give the treatment of coryza. 

Protect the body from atmospheric changes; generous diet; 
stimulate ihc skin by baths and friction; quinine, in some •sa.t&'i 
opium; soothing applications to the nofie-, cuosMiti, la.^&'Oo.'^-, ^'■'^ 
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camphor in benzoinol will fae found useful. Treat the compHc 
tions and cachexia on general principles. 

Define nasal polypus, and give the causes. 

A naaal polypus is a new formation in the nose. Two forms aro 
found; a soft, gelatinous tumor, called a mucous polypus), which* 
springs from the surface ; and a firm, hard tumor, called, a fihrous 
polypus, which arises from the submucous tissue or perichondrium. 
Both are pediculated. K large, they take the shape of the cavity 
and may hang into the pharynx. They never occur in young chil- 
dreu, and are much rarer than in adults. 

The causes are as yet unknown. 

Gire the symptoms. 

While the growths are small there are no gymptotm, but when 
they occlude the nostrils the mouth remains open, the voice is nasal, 
there is snuiHing, smell and. taste will be decreased, and there is a 
continual desire to blow the nose, with increased discharge. The 
growth eau often be seen. The fibrous form may occlude the 
lachrymal canal and Eustachian tube. Mucous polypi may return 
after removal ; the fibrous forms, if thoroughly removed, do not. 

What is the treatment of nasal poljrpus ? 

Tho treatment consists in the removal of the growth. The mu- 
eons polypus can often bo removed with forceps : some form of 
snare is best for either form, though the gal van o -cautery is useful 
in the fibrous variety. The hemorrhage is slight and stops spon- 
taneously, or may be checked by pieces of ice in the nose. 

Describe foreign bodies in the nose. 

Little children have a natural proclivity for putting small objeota 
into the nose, and all sorts of things have been found in this location. 
Insects will sometimes enter the nasal cavities while the child ia 
asleep, and the round-worm will wander into one of these orifioea 
from the pharynx. If a child puts a foreign body into the nose, 
it instinctively attempts to remove it, with the result of pushing it 
farther back. 

The gymploms are pain and coryza, with an intensely fcetid dis- 
charge if the body has remained for any time. In some rare cases 
there may be delirium, meningitis, and death. 

Sneezing will sometimes remove tho body, or at least bring it into 
F/em, wbea jt can be removed with forceps or a scoop -, in some cases 
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[chloroform may be needed to quiet an irritable child or where the 
puin is excessive. Prolonged manipulations are hurtful. Splitting 
the nose should only be d(jne in extremely urgent cases. 
Dsl 
J 
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Define catarrhal laiyngitdB, and give the etiologr. 

Catarrhal kryngitia — inflammation of the larynx, ps on do-croup 
—is a, catarrhal inflammation of the mucous membrane of the 
I larynx, sometimeB extending to the aubmucous connective tissue 
md muBcles. 

The causes are changes of temperature, injuries, irritants, influ- 
enza, and it may occur as a complication in diphtheria, tonsillitis, 
measles, rheumatism, etc., and in erysipelas from spreading of the 
inflammation. 
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Gire the symptoms. 

There is a slight nasal and bronchial catarrh during the day, but 
the child plays as usual, has a good appetite, and goes to sleep 
without causing any anxiety ; he may eough a little in his sleep, 
ftnd perhaps snore. Suddenly in the early morning hours ho 
awakens, gasping for breath, with a hoarse, striduloug, barHng 
cough, rough, noisy, stridulous breathing, congested countenance, 
blue lips, face bathed in perspiration, extreme restlessness (in very 
jronng children), with head thrown back on the pillow ; older chil- 
dren will sit up ia bed grasping the knees to fix the pectoral mua- 
oles. After an hour or two the paroxysm passes and the child 
drops to sleep, though the croupy breathing and short cough con- 
tioue. A second attack in the same night ia rare. In the morning 
the child arises and cats his breakfast as usual ; during the day the 
bronchial symptoms continue, and the attacks recur the next and the 
succeeding nights for from three to eight days, but with decreasing 
intensity. The pulse is increased during the attack, but fever, with 
malaise, etc., is not present. The paroxysms never occur in the 
daytime, probably because the child, being awake, can remove the 
mucus from the larynx by coughing. Recovery is the rule. 

It must be differentiated from diphtheritic laryngitis. 

What is Uie treatment of catarrlial laryngitiB 7 

An emetic, with a warm bath and inhalations of steam, will often 
out short the paroxysms. Afterward warm clothing, an easily- 
digested diet, and regulation of the bowels are indicated. RtAts- 
mentations or iho ice-bag to the throat, \vo\,iT\i\V&,ii.'i'w™.^'^ ■wjt-vi'iv 
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and aconite, quinine, bromide of potassium, belladonna, and, foT tlie 
cough, opium and ipecac. Some extreme cases may require tra- 
cheotomy. 

Define laryngismns stridulus, imd give the canaes. 

Laryngismus stridulus — suiFncaii ve laryngismus, spasmodic oronp, 
apaamus glottidis, spasm of the iitrynx, etc, — is a complete or incom- 
plete spasmodic closure of the glottis or vestibule of the larynx. It 
may be acute or chronic. The exciting causes are nervous, as Mgbt, 
hysteria; it also occurs during acts of swallowing, coughing, crying, 
depressing the tongue, etc. The general causes are sex [boys are 
attacked more frequently than girla) ; age (occurs in oluldreti 
from six months to three years old) ; heredity (children of nervous 
parents) ; craniotabes ; digestive disturbances. 

Qin the sTmptoins. 

A child, previously in normal health, suddenly stops breathing, 
throws back its head, and tears at its throat with its hands. The 
mouth is slightly open and produces snapping sounds ; the coun- 
tenance is anxious and congested ; the eyes are set and protruding ; 
the body is rigid, or the lower limba hang limp and powerless. 
After half a minute tu a minute a few whistling inspirations, fol- 
lowed after a pause by a whiatUng expiration and normal breathing, 
end the paroxysm. There may be but the one paroxysm, or several 
may follow in quick succession. Convulsions may occur if the dis- 
ease has last«d for some time, in which the upper extremities are 
strongly flexed and the thumbs adducted, the lower extremities ex- 
tended and the toes abducted ; opisthotonos may occur. Between 
the paroxysms, if these have been slight, the child enjoys its nor- 
mal health; if severe, it is exhausted and irritable, and Buffers 
from anorexia, emaciation, and febrile conditions. 

The child may die in its first attack or the disease may run 
through several months, the paroxysms increasing in frequency 
and intensity, the child finally dying in a paroxysm or from 
complication, of which lobular pneumonia is the most frequent 
the attacks may gradually decrease and recovery occur: such 
termination is extremely rare, and the children are delicate for 
long time. 

The prazosin ia generally unfavorable. 

What is the treatment of laryngismus stridulus ? 
Daring the attack dash cold water in the face, slap the 
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^H buttocks, elevate the epiglottis with the finger, prtictise artificial 
^H respiration end catheterization of the larynx. After the attack has 
^V passed, hot baths, hot fomentations to the neck, emetics, and anti- 
Bpasmodios to prevent recurrence. Between the parozysms seek 
the cause and remove or treat it. Cod-liver oil, alone, or with 
phosphorus for rickety children ; the hromides for choreic and ner- 
vous children ; vegetable tonica and regulation of the diet for those 
»who are run down or dyspeptic. Change of air, Btimuktion of the 
skin hy a dailjr cold hath, and avoidance of all exoitement will be 
found of service where there ia no assignable cause. 

Describe paralTsis glottidis. 

Paralysis of the glottis is a rare afi'eetion in children. It is pro- 
duced by disease of the centra! nervous syslem or from pressure 
tirom enlarged lymphatic glands upon the pneumogaatrio and recur- 
rent laryngeal nerves. 
The symptoms are labored, noisy breathing, attended with cough 
on deep inspiration, with a hoarse voice or aomplete loss of voice. 
The disease is chronic, and is attended with bronchitis ; sometimes 
tuberculosis develops with fatal reaults. 

The treatmeni ia by cod-liver oil and, locally, iodine, belladonna 

ointment, etc. to the enlarged glands, to reduce their she if pos- 

^^L'Sible -, if these show a tendency to suppurate, poultices and free 

^^unciaion ; in severe cases extirpation of the glands by surgical 

^^Kopentioa. 

^f DISEASES OP THE THYBOID QL^ND. 

^M What diseases affect the thyroid gland? 

^f Inflammatory pro ces.scs from injuries; goitre, congenital, cystic, 
and hypertrophic. 

BeBcribe these conditions. 

In each, enlargement of the gland takes place. The simplest 
form ia where an injury has afieeled the gland and is amenable to 
general treatment. The congenital form, where children are born 
with goitre, is attended with asphyxia or marked interference in 
breathing at birth ; but the growth generally disappears after a few 
weeks without any treatment. 

I Jii the hypertrophic form a single lobe or section of a lobe may 
lie involved, the symptoms depending upon the pressure cuercised 
by the enlargement, and affecting only the parts adia-tevA. ',*a»x^\«\ 
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in BOine oases the enlargement Burrounds the cBSOphagas and trachea, 
producing aertous results. 

In the cjatic form the vesicles become enlarged into cysta, with 
softened walls and cutitaiuiiig a thickened jellowish fluid. 

What is the tieatment? 

Tincture of ludine will often cause the growth to disappear or 
decrease in size. In some esCreiue casea extirpation or evacuation 
of the cyst-conteDts and injection with iodine may be required. 
General tonic treatment— cod- liver oil, iron, etc. 

DISEASES OF THE THYMUS QLAUD. 
Wliat diseases affect the thjrmus gland in children? 

Hemorrhages arc aonictimes found post-mortem; their can se i a 
uncertain. It was supposed that asthma was in some cases due to 
pressure of the enlarged gland, but this ia regarded as very doubt- 
ful. The moat frequent affections are tubercutoEia and cancer. In 
the former the lesions are found elsewhere, and it is only at the 
autopay that the gland will be found diseased. In carcinoma 
aymptoms affecting the heart, lungs, and large blood-vesaels will 
be present, and dulnesa on percussing the upper portion of the 
thorax in front. 

The Irealment is that of the disease causing the enlargement 

DISEASES OP THE BRONCHI AND LUNGS. 
Define bronchitis, and give the sjmonym, varieties, and catisea. 

Bronchitis is^ catarrhal inflammation of the 
lining the bronchial tubes. 

Synimi/m,. — Bronchial catarrh. 

Varieliei. — Acute, subacute, chronic, and capillary. 

Cau»e». — Predisposing: climatic and temperature changes, im- 
proper clothing, depleted system, ricketa, tuberculosis, and chronic 
diseases generally ; exciting : irritants, as gaaea, duat, foreign bodies, 
exposure (o drafts, sudden chilling of the body aurface, contagion, 
as influenza, cxtenaion of nasal catarrh, the exanthemata. 

Describe the pathological appearances. 

An increase of mucous secretion, which is thin and transparent, 
or thick, tenacious, and white, gray, yellow, or brown in color, de- 
pending Qpon the severity and length of the diaeaae. The mucooa 
membrane is thickened and pink or red in color, depending tipon 
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Idle severity of the inflftmmatiun ; the blood- 
In the exanthemata siinilar lesions are found on the bronchial 
mucous membrane as upon the skin. The disease may involve 
only the larger bronehi, or both the large and small, only one lung 
or both. A lung affected with bronchitis does not collapse when 
cut open. 
Qive the STinptoniB, prognosis, and complications. 

Pain behind the sternum, in severe cases through the diaphi 
after coughing; genera) malaise; fever, the height dependingij 
upon the severity of the attack; cough, at first short, hackin) 
Requent, and dry— later, violent and attended with the dischai^ 
[ of mucus, which in young children is swallowed ; emaciation and! 
) dyspnosa in severe and protracted eases. In the chronic form thers; 
fever ; the chief subjective symptom is the cough, which ' 
paroxysmal and attended with the expectoration of dark-colored, 
foetid sputa. In the capillary form there is always fever, some- 
times very high, marked dyspncea, cyanosis, prostration, chilliness, 
sometimes convulsions, and cough of mild or severe form. The 
physical examination gives the most satisfactory results. Inspec- 
tion gives negative results, except in capillary bronchitis, where 
the increased number of respiratory movements is marked ; per- 
cussion is negative in all forms ; palpation reveals the vihrationa 
induced by the rales, but auscultation is of roost service. This, in 
the acute and subacute forms, reveals at the beginning dry, sonor- 
ous, and sibilant raleB, which change their position ; later large and 
small mucous r3,1es ; in the chronic form the mucous r&tca are much 
larger and more abundant, hut sonorous and sibilant are also heard ; 
the capillary form crepitant rfiles are heard, generally most 
abundant posteriorly, and the dry and moist riles at other portions 
" the lui ^ 
Acute and subacute bronchitis may last from a few days to two J 
jweeks ; chronic may last for years ; capillary is of short duration, J 
|](luiugh it may run into pneumonia. 
The proffnotii is generally good : 
I, eznaustion, or complications. 
The complications are pneumonia, emphysema, acquired ateleo"! 
tseis, etc. 
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OIto the treatment of bronchitis. 

In the acute and subacute forms i 



' children mild ^ 



counter-irritants to the chest, as camphorated oil or tur^entia 
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^M alone or combined, or Stokes's liniment ; an occasional emetic, a 
^M ipecac, to remove the mucoua accumulation from the tubes, anti- 
^B spasmodic^, etc. In older cbildren counter-irritation and ipecac, 
^1 paregoric, tolu, squills, ammonium chloride or carbouate, etc. In 
^H all cases nourishing diet, stimulants, tonics, rest in an equable 
^H temperature, and protection of the surface. In the chronic form 
^f terebene or some of the turpentine derivatives, iodide of potassium, 
anodynes, or possibly nauseant expectorants, cod-liver oil, iron, 
quinine, tonics, change of air, stimulation of the skin, woollen 
clothing, nourishing diet. In the capillary form counter-irritation 
to the chest by the mustard bath, followed by flaxseed jaoket- 
poultice ; absolute rest in bed ; frequent change of position ; aconite 
if fever runs high ; emetics, ipecac or apomorphine, if quick action 
is needed ; alcohol, strychnine, oxygen in threatened collapse ; later, 
nauseating expectorants with ammonium chloride, iodide of potash, 
etc.; milk diet until convalescence, then highly nutritious; cod- 
liver oil, change of air. 

Deflna pneumonia, and give the causes. 

Children are affected with both lobar and lobular pneumonia, but 
the most frequent form, especially in very young children, is the 
lobular or broncho-pneuraonia. 

Pneumonia is an inilamraatian of the vesicular structure of the 
lungs, attended with an exudation into the alveoli, rendering them 
impervious. 

The causes are all things that lower the tone of the ayBtem, ex- 
poBures to changes of temperature, irritants, existing disease, as 
the exanthemata, pertussis, diphtheria, bronchitis, influenza, etc. 
In the new-born it is often pysemic. The dorsal decubitus is said 
to induce it. 

(Jive the pathology of pneumonia. 

Lobar pneumonia presents the stages of red and gray bepatisa- 
tion. The croupous exudation fills the cavities of the alveoli, shut^ 
ting out the air, preventing the lung from collapsing, and giving 
the cut surface a dry, red, and granular appearance ; later, the col- 
oring matter of the blood-corpuscles in the exudation disappears, 
cells are formed from the exudation and the alveolar vails, and the 
color changes from red to gray : this change continues until the 
exudation becomes milk-like in consistency, and is absorbed, and 
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reaoltttion occurs or absceaaea or indurations appear. Lobar pneu- 
monia in children never degenerates into tuberculosis. 

Lobular jmeumomn is catarrhal, not croupous, in character, and I 
has no stages, as there is no hepatization. The lobules are felt as | 
hard lumps in the lung-tissue ; on section they appear bluish red, I 
the color shading off into the surrounding tissue ; the alveolar walla I 
are thickened, and yield a reddish, slightly frothy secretion ; the 1 
affected lobules sink if thrown in water; the tissue surrounding 1 
the lobulea is emphysematous. Evidences of catarrhal bronchitis.'! 
are also present. If the affected lobules are near the aurface of f 
the lung exudations occur on the pleura. 

Describe the STmptomg of pneumonia, 

Lolmlar pneumonia comniences insidiously as a oomplieation of I 
^bronchial catarrh : the cough gets worse, and a fever, mild at firatj | 
^Kbnt intermittent and growing worse until it becomes contiDuoue, " 
^Hbipears. The pulse is greatly increased, to ISO or 200; respira- I 
^Btons are increased, sometimes to 90 ; they are shallow and attended ' 
^Etith recession of the intercostal spaces and movements of the also 
^Bui, and with a facial expression of suffering. 
^B Lobar pnatmonia ia generally ushered in with a convulaion and 
^^xtreme proalration ; temperature high and pulse rapid at the start ; 
respiration rapid and shallow, panting in character ; movements of 
alse nasi: face anxious, flush over the malar bones; cough short I 
and hacking during the first stage, absent or nearly so during the 1 
second stage, returns in the third stage, with free espectoratio: 
jftlder ohildren ; anorexia, thirst, sometimes diarrhoea, urine 

the cry is low, moaning, and interrupted; if pleurisy I 
feinplicates there will be evidenoes of pain, especially on cough. I 
"g- , 

The phyttcal signs in hibnlar pneiimnvia are negative, except the I 
auscultatory ; crepitant rales are heard at the seat of the pneu- 
monia, and the signs of bronchial catarrh in the other portions of J 
the lungs. 

In hbar pneumonia over the affected area inspection gives I 
decreased motion and exaggerated on the opposite side ; palpation I 
gives increased vocal fremitus, percussion dulness, and on sound { 
side increased resonance ; auscultation gives high-pitched breathing i 
and slight crepitation at the beginning — later, as the consolidation I 
increases, marked bronchial breathing only is beard ; then as reso- j 
Inlion begins the crepitant r£ble reappears, followed by lat^c ' 
6— D. c. 




rftles and normal vesicular breathing. The sputum, If the child ia 

old enough to expectorate, has the same appearances as in the 
adult, but infants and most young children swallow the Eputum. 

Lobar pneumonia runs through its three stages in From six to 
line days ; lobular pneumonia is generally more rapid, though it 
may seem longer from the coincident bronchitis. 

Prognosis. — Children under two bear lobar pneumonia badly ; 
older children go through the disease equally aa well as adults. 
Lobular pneumonia is peculiarly fatal, as the children are already 
debilitated from the preceding disease. An unfavorable symptom 
■fi swelling of the veins on the hack of the hands. 

What treatment is indicated in pneumonia? 

The bronchitis preceding lobular pneumonia requires prompt and 
energetic treatment to prevent, if possible, the pneumonia from 
developing. When either form of pneumonia develops, a flaxseed 
jacke^poultice, large enough to completely surround the chest and 
ae up over the shoulders, and as hot as can be borne hy the 
'se's cheek, is moat agreeable to the patient, and will hasten the 
stage of resolution : such a poultice, if an inch thick and put in 
flannel, will remain hot five to bix botira ; it should be pinned dovn 
the front or lied with tapes. Iced cloths, the ice-bag, or ice-water 
coil can-be used if preferred. Stokes's liniment or the camphorated 
oil-and-turpentine liniment is of service at the beginning, before 
the physical signs are positive, and during resolution ; also at the 
commencement a musUrd bath. The condition of the emunctories 
should be corrected if needful : as a general rule, a dose of calomel 
puts the system in a better condition to fight the disease. The diet 
should be concentrated and nutritious, and milk seems to meet 
these indications ; if it disagrees it can be treated with lime-water 
or barley-water or peptonized. Alcohol will be needed in nearly 
every case, in some from the start, but the condition of the pulse 
must guide us in its use. Of drugs few are needed : uncomplicated 
cases will recover without any medication ; for irritable cough, 
opium or some of its derivatives, codeine, morphine, etc. ; for a flag- 
ging heart, digitalis, carbonate of ammonium, strophanthus, sparteine, 
alcohol, oxygen ; for a high temperature and to relieve the conges- 
tion of the pulmonary mucous membrane, aconite, veratrum, liq. 
ammon. acet^tis. A good all-round mixture is aconite, sweet spirits 
of nitre, spirits of Mindereri, paregoric, syrup of ginger, and wat«r; 
in this mixture the aconite should be in small doses, and its effect 
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upon the heart watched ; to & child one year old not over one-tenth 
of a minim of the tincture every one to two hours. Cough mix- 
tures are of no service. Convalescence requires eod-liver oil, iron, 
increased nutrition, change of air. 

Define acauired atelectasis of the lungs, and give synonyms and 

Total or partial absence of air from the alveoli. It may be lim- 
ited or extensive. 

Synonyms. — Pulmonary collapse ; Apneumatosia. 

Causes. — Compression due to rachitic chest deformities, pleural 
accumulations, hjdropericardium, tumors, obstruction of a bron- 
chial tube, lobular pneumonia. 

Qive the pathological appearances. 

In a mild form there is merely increased density, but generally 
the alveoli are obliterated, and at first vascular ; soon the density 
increases to a leathery consistency, of a brown or gray color and 
liver-like' appearance. The lung surrounding these atelectatic spots 
is emphysematous. 

What are the Bymptoma and prognoais 7 

Dyspnosa, more or loss cyanosis of fingers and face, rapid, feeble 
pulse, feeble voice and cough, cold extremities, prostration. The 
physical signs : percussion negative, unless the disease is exten- 
aive; auaoultation gives fine crepitant rSles, 

The gymptoim of bronchitis or pneumonia if these arc present. 
Prognosis. — The disease is chronic, and the prognosis depends 
Ktipon the extent, severity, and duration of the attack : it may be 
"" wvered from, or it may terminate fatally in a shorter or longer 
ne. 
I Give the treatment of acquired atelectasis. 

Nutrition,? diet, best hygienic surroundings, alcohol, end-liver oil, 
' counter-irritation to chest, heart stimulants ; in extreme cases 
, stimulants, oxygen. 



Describe pulmonar; emphysema in children. 

Pulmonary emphysema, or dilatation of the alveoli, in children 

B vesicular and unattended with rupture of the alveolar walls. It 

I most generally due to pneumonia, atelectasis, or tuberculosis. 

! affected lung does not collapse, floats in water, feels like an 

B:ur-cushion, and has a yellowish-gtaj color, t^, \'i. ^xdixiiw;?!. \i-^ i^a. 
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iiccamula.tion of air in the cellular tissue. There are no Bymptoms 
aside from increased respiration. Barrel-ehaped chest doea not 

The treatment is solely tonic. 

Beflne pulmonair (sdema, and give the cause and pathology. 

Pulmonary osdema ia an effusion 
and interstitial tissue of the lungs, 

Caiaes. — Cardiac; pulmonary, and renal diseases, measles, scarlet 
fever, and miliary tuberculosis, 'fhe affected lung does not collapse, 
ia yellowish-gray in color, pits on pressure, crepitates ; a section has 
a. smooth, glisteuiug surface, from which exudes a frothy red or 
yellow serum. 

What Bymptoms attend this condition? 

Extreme dyspniea, aujfocative attacks, voice low and indistinct, 
cough loose, pulse small, hut not rapid. 

Pkyilcal Sigm. — Percussion often unsatisfactory, slight dulness 
in some eases ; auscultation gives moist, sibilant rales over the 
affected area ; sonorous rales in the large bronchi which disappear 
on coughing. Pulmonary cederaa is usually bilateral. 

The prognosis depends upon the cause ; <edema due to cardiac 
and chronic pulmonary disease is generally fatal, 

Give the treatment of milmonair oedema. 

It is generally that of the causative disease, but diuretics and 
diaphoretics are indicated. If the dyspnoea becomes extreme, an 
emetic will often relieve it. In older children dry cups to the 
back will be of service. 
DeBciihe hsmoptysis in children. 

Haemoptysis is rare in children, except a: 
tusais or tuberculosis. The blood always 
and nose in a stream. In pertussis it is a question whether it 
comes from the lungs or the larynx. 

The treatment is symptomatic and that of the disease causing 
the hemorrhage. 
Describe pulmonary hemorrhagic in&rctiDn in children. 

It always occurs as a complication of purpura, tuberculosis, and 
cardiac diseases. The infarctions are generally located at the roots 
of the lungs : they appear as small, distinct, dark-red spots ; a sec- 
iJoa is dry, smooth, and granular, and yields on pressure a bloody 
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Iflnid oont^ning fine blood-coagulse ; the broncUi adjoining the 
brotioDS are filled with coagula. 
The symptoms are indefinite, and resemble those of broncho-pneu- 
monia. Becoverj may occur from absorption of the coagula, or gatf- 
grene of the lung may develop, but the prognosis is generally grave. 
There is no Ireatmtnt aside from that of the primary disease. 
3>el 
Inn 
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i 3)efliie gangrene of the limgs, and give the causes and pathology, 
tiaugrene of the lungs is a puirefaudve disorganizatiou of the 
I In ng-t issue. 

C'auaei. — Foreign bodies, traumatic pneumonia, pysemia, noma, 
pnlmoitary infarction, exanthemata, typhoid fever, 

Pathohigy. — The gangrene may be diffused or circumscribed ; in 

the diffused form a brown, putrid slough spreads over a large pof" 

tion of the lung, and the tissues become liquefied and infiltrated 

^L with a, frothy, flocoulent, putrid ichor. This condition rarely occurs 

^B alone, but is associated with the circumscribed form. In the latter 

^Va small portion of the lung is affected : at this point a greenish- 

^^ black moist slough appears ; this slough becomes detached and lies 

in a gangrenous excavation surrounded by gangrenous ichor, or it 

disaolTea into icboroua fluid aurrounded by a sloughing excavation 

with ragged walls. Circumscribed gangrene occurs mostly on the 

pleoral surface of the lung, and if the detached slough drops into 

the pleural cavity, it will set itp pleuritis and pneumothorax. 

Hemorrhage from rupture of the blood-vessels passing through 

the gangrenous cavity sometimes occurs. 

Oive the symptomB and treatment of gangrene of the Inngs. 

Emaciation, often extreme, increased respiration, small, rapid 
pulse, paleness of skin, prostration, fojtor of breath, cough with 

ITery offensive expectoration, hemorrhage if a blood-vessel ruptures, 
sweats, hectic, and delirium in severe oases, followed by death. The 
pbysical examination gives circumscribed dulness, bronchial breath- 
ing, and sibilant and crepitant r&les. 
The treatment in severe cases is of little service. The indications 
«te nourishment, stimulants, tonics, anodynes, and disinfectants— 
«arboli$ acid, creasote, thymol, euealyptol, turpentine, chlorine, ace- 
tate of lead, etc.; during convalescence cod-liver oil, iron, change 
of air. 

Describe periodic nocturnal cougli in childien. 

a very rare affection. It oceura moat oftea 
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cases, thougb it may be present in healthy subjects. The child 
haa no paroxysms during the day, but every night, for weeks and 
months sometimes, it will awaken and cough severely for two or 
three hours: there is no expectoration, and from sheer exhaustion 
the child finally falls asleep. In protracted oases the children suf- 
fer from anorexia and ansemia. 

In the treatment nourishment, tonics, fresh air, and proper cloth- 
ing are of most service ; antispasmodics, anodynes, and narcotics 
give only negative results. 

DISBASBS OP THE PLEURA. 
Define pleurisy, and give the varieties and canses. 

Pleurisy, or pleuritis, is a partial or general inflammation of the 
visceral or parietal pleura, or both. It may be acute, subacute, 
or chronic with effusion ; with pus (empyema) or dry. 

The cavtes are pneumonia, bronchitis, pericarditis, sudden changes 
of temperature, the exanthemata, rheumatism, pysemia, abscess, ete. 

What are the pathological appearances 7 

In pleurisy before birth or in the new-born the surface of the 
pleura IS covered with a thin whitish or grayisli fibrinous exudate 
that is easily removed, and in the sac is a small quantity of yellow 
serous effusion. In older children, in the acute form, there will be 
reddening of the pleura, roughening of its surface from fibrinous 
exudation, and adhesions between the two surfaces if this exudate 
become;; organized ; in the subacute form the conditions are similar 
bub more intense, and a more or less abundant serous eflfiision, con- 
taining floeculi of lymph, oecnpies the cavity, displacing the lung 
and adjacent organs. As this effusion disappears adhesions form, 
sometimes intcrforing with the proper expansion of the lung. In 
the chronic form the aero-fibrinons effusion of the subacute variety 
undergoes purulent degeneration from excessive cell-proliferation 
from the pleural surface, or plastic material thrown nut on the 
pleural surface undergoes transformation into pus, or a sero-puru- 
lent fluid accumulates in the eavity. In some rare cases of sup- 
purative pleurisy the liquid portion of the pus is absorbed and 
the solid parts become cheesy and calcified. 

Describe the symptoms of pleurisy. 

Fever, chill in older children, rapid pulse, anorexia, thirst, insom- 
pain which disappears aa the fluid accumulates, 
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Foongh short and dry, increased respirations, shallow ii 

rlabored when effusion occurs, nausea, soiuetinies vomitiDg, consti^ 

Pkt/eieal Examination. — Inspection shows diminished actioD on 
Aie affected side in acute pleurisy : when effusion occurs there will 
' 3 distension of the chest, bulging of the intercostal spaces, and 
r displacement of the heart and viscera ; percussion gives negative 
results in the acute form : when the effusion appears, flatness over 
its site, increased resonance at other parts of the lung ; auscultation 
will give friction -sounds in the acute form, and at the level of the 
fluid, when effusion occurs, absence of all respiratory sounds below 
the level of the fluid, bronchial breathing and bronchial catarrh in 
the lung above the fluid. The hypodermic needle will determine 
the character of the fluid. 

Qire the prognosis. 

As to life, it is pretty good, but deformities may occur from 
absorption of pus and recession of the chest-wall, or from sinuses 
perforating the chest-wall, or from adhesions displacing the thoracic 
organs. It will aggravate diseases that it complicates, and may 
hasten a, fata! termiDation. 

Wlia,t is the treatment of plenrisy ? 

In acute pleurisy opium to allay the pain, rest in bed, stimulants, 
nourishment, and make the patient comfortable ; counter-irritation 
to the chest. If the fluid is serum, rest, mild counter-irritation, 
■ud salines are about all that is needed ; the fluid will disappear 
dthout aspiration ; empyema requires free incision and drainage, 
^teaection of the rib is not always necessary ; washing the cavity is 
■Bot necessarily indicated unless the pus has a fcetor. General tonic 
treatment during convalescence. 

Define brdrothciraz, and give its etiology' 

Hydrothorax. or dropsy of the pleura, is a non-inflammatory ac- 
onmulation of serous fluid in the chest. 

The cauBBi are general dropsy from cardiac and renal disease and 
it«rmitt«ntB. It is most usually bilateral. 

aire the sTmptoms and treatment of hydrothorax. 

Dyspnuea, interference with the action of the heart and with oxi- 
dation of the blood. Anasarca in cardiac and renal troubles precedes 
I the ^mptoms of hydrothorax ; the intcrmittcnts have cadeuve. (sC 
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lower extremities, enlarged spleen, and the peculiar cacliectic appear- 
ance. Physical examination gives bulging of the intercostal spaces, 
displacement of apex-beat of the heart, displacement of the lungs, 
liver, etc., dulness which changes by chan^fing the position of the 
fluid. It is distinguished from pleurisy with effusion by the absence 
of pain and friction-sounds and the fact that it is usually bilateral. 

The pTognosi» is generally unfavorable. 

The treatment should be highly nutritious and sustaining, and 
attempts should be made to remove the fluid by acting on the kid- 
neys and skin. During convalescence quinine and iron. 

DISEASES OF THE BRAIN. 
Give the deflnition, synoayms, and causes of acute hydroceplialiis. 

Acute hydrocephalus is an inflammalion of the meninges of the 
brain, characterized by the presence of tubercles. 

Syiioni/m». — Tubercular meningitis ; Basilar meningitis. 

Causes. — Predisposing : the tubercular diathesis ; exciting : the 
exanthemata, diarrhoea, chronic affections of the ear, skin, and acalp, 
bad food and hygiene, injuries. 

Describe tlie appearances post-mortem. 

The dura mater is rarely aflected. The pia mater may bo con- 
gested or pale and infiltrated wiih serum, fibrin, or pus. Small 
gray miliary tubercles will be found along the vessels on the con- 
vexity, but most abundant at the base ; the inflammation is most 
marked at the base, attended with a turbid serous effusion or a 
thick, yellow, semi-plastic layer ; the ventricles are distended with 
a serous effusion, which flattens the convolutions and causes oedema- 
tons softening ; the ventricular membrane is thick and opaque. 
Evidences of tuberculosis will be found in other parts of the body. 

What are the symptomB of' acute hydrocephalus 7 

The premonitory gymplonu, which usually last from two to three 
weeks, are — progressive emaciation, pale face, lustrous eye, drowsi- 
ness, loss of interest in former amusementa, moroseness, peevishness ; 
sleep at night is restless and attended with sudden, frightened cries ; 
anorexia, constipation, vertigo, unsteady gait, abdominal pain ; slight 
fever may be present, especially in the evening. As the disease 
advances these symptoms become aggravated. 

As efi'usion commences there will be vomiting, constipation, head- 
ache,, fever, retracted abdomen, slow irritable pulse, irregular breath- 
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ing, pupils contracted, may be strabismus ; drowsincBs alternatee 
with excitement; mild delirium, cephalic cry, thumbs flesed o 
palms ; the tinger-iiail drawn over the akin leaves a red line. 

After a few days more profound symptoms appear ; the head is I 
retracted ; the muscles at back of neck become rigid ; sometimes opis- J 
thotonos ; pupils unequal ; pulse alow, irregular, and intermittent ; 
partial or general convulsions ; ptosis, strabismus, local paralysis, oi 
aomplete hemiplegia; constipation, ischuria, or involuntary evao 
uatioDB ; difficult deglutition ; respirations irregular, sighing, and I 
Cheyne-Stokes ; anorexia ; temperature may be subnormal. ■ 

Apparent recovery may now occur, but is quickly followed by 
coma, pulse very rapid and irregular, pupils dilated, fontanelle prom- 
inent ; paralysis becomes permanent ; eclampsia ; breathing, sigh- 
ing and stertorous ; involuntary evacuations ; cold sweats ; abdomen 
tympanitic, subaultus tendinum; rise of temperature, cyanosis. 
Death due to coma or asphyxia during a convulsion. 

Wliat are the prognosis and differential diagnosis? 

The prognosU is bad : death may be expected in from sixteen to 
twenty-one days after the initial symptoms. 

It must be differentiated from typhoid fever, simple meningitis, 

(gastro -enteritis, Bright's disease, and infantile remittent fever. 
SiTe the treatment of acute hydrocephalus. 
Prophylaxis in children of tubercular parents. For the disease 
itself palliatives and methods that will prolong life, diaphoretics 
and diuretics, nutritious diet, avoidance of light and noise, anodynes 
and opiates, ice-cap ; control the convulsions ; antipyretics if the 
fever runs high. 

Define acute meningitis; give its causes and pathology. ' 

Simple or purulent inflammation of the meninges, which fre- 
quently extends to the brain-substance. 

Cautes. — Injuries, extension of inflammation from adjacent parts, 
aa ear, nose, eye; erysipelas and exanthemata. If the dura mater 
is involved, the inflammation is eircum scribed, and presents on 
its surface a layer of fibrinous or purulent exudation ; in chronic 
cases the dura mater is thickened and thrombi form in the sinuses ; 
the inflammation is generally on the pia mater, and penetrates into 
the convolutions and sulci; it is most marked on the convexity; 
[nay extend down the spinal cord ; the ex.vi4B.\,\Q\i x*. ^^w« w ■^^- 
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lowish-green, setous, fibrinona, or purulent; if 

3 time rich in fibrin, it clinga to the pia, mater. 

Qive tba symptoms and treatment of acnte meningitis. 

Vomiting, constipation, slow pulse, irregular breathing, head- 
ache, retracted abdomen, fever, delirium, convulsiona, emaciation. 
These st/mp/oms develop rapidly, and the disease runs ita eourae to 
It fatal termination in from three to six days, thus differing from 
tubercular meningitis, which it so closely resembles. 

Recovery may occur, in which case the aymptoms gradually 
abate, but convalescence is protracted and followed by mental 
weakness, . 

The treatment comprises absolute rest in a darkened room, ice-cap, 
anodynes and opiates, and mercurials to salivation. During con- 
valescence general tonic treatment and absolute mental rest. 

Describe insolation. 

In insolation, or sunstroke, the meninges are congested, there is 
increased effusion into the ventricles, and the brain-substance la 
softened. The patient complains of intense headache ; delirium 
follows in a few hours ; there are exccBsive muscular power, fluHhed 
face, injected eyes, contracted pupils, pulsation of carotid:!, hot skin, 
dry tongue, intense thirst, rapid pulse, K death does not occur 
within the first few hours, the symptoms gradually abate, the child 
falls asleep, awakens conscious, and in two or three days health is 
restored. 

The treatment consists in the application of the ice-cap, sinapisms 
to the extremities, stimulating enematA, or cathartics. 

The proc/nosU is good. 

Define cerebral aniemia, and give the causes and pathology. 

Cerebral anemia is a condition in which there is a deficiency in 
the C|uantity or quality of the blood in the capillaries of the brain. 

Caiieei. — Hemorrhages, exhausting discharges, diarrhcea, im- 
paired nutrition, general antemia. 

J'atholoffif. — The brain is pale, soft, and watery; the meninges 
are infiltrated with serum ; sometimes the ventricles contain a nor- 
mal amount of fluid or they arc distended. 

CHye the symptoms and treatment of cerebral anemia. 

The child rolls ita head or bores it into the pillow, plucks at its 
JieatJj hair, and cars, scratches its face, grows dull and apathetic; 
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tbe eyes are lialf dosed aud rolled up ; the arms are flexed and 
rigid ; thumbs flexed on the palms ; the legs flexed or extended 
and rigid ; the museles at the nape of the neek contriicted ; tetania 
convulsions toward the end ; vomiting ; anterior fontanclle 
pressed; cranial bones overlap in very young children; slight I 
anorexia, aometiines greediness; pulse rapid, respirations increased; 
incessant crying, changed toward the end to moans. 
L TrBo/ment. — When due to hemorrhage invert the patient, dash 
^Epld water in the face, give ammonia, bandage the extremitiee, i 
l^ansfuse, stimulate ; when complicating some disease, treat that, , 
■snd stimulate the heart, increase the nourishment, and treat the ] 
symploiuH. 
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Chronic hydrocephalus is a cerebral dropsy. 

"" auses are atrophy, or imperfect development, of the brain, 
passive hjperEcmia, weakness of the vascular walls, occlu- j 
sion of one or both lateral sinuses, tuberculosis, rachitis, syphilis, 
the exanthemata. 

Pathology. — Serous effusion into the ventricles or upon the s 
face of the brain ; the upper wall of the lateral ventricles may be J 
ruptured ; the brain-substance is softened or toughened, the convo- I 
lutions flattened ; in the congenital form the cranial bones are thin I 
and the fontanelles and sutures wide open. The disease may be 1 
congenital or acquired : in the former the enlargement of the head 1 
may interfere with delivery. 

Give l^e sTmptoms and treatmeitt of clironic hydrocephalus. 

The skull is enlarged, largest where the disease began in. utei 
dome-shaped, and elongated if some of Ihc sutures have closed ; 1 
the anterior fontanclle, if not closed, will be bulging and pulsate; I 
the eyeballs protrude from pressure upon the superior orbital plate ; I 
the superficial vessels of the scalp are prominent from interference I 
with the circulation ; the face looks small and wizened. In the i 
acquired form there will be fever, outcries, vomiting, headache, 
gnashing of the t«eth, delirium, involuntary evacuations; limbs 
paralyzed and contracted ; intelligence unimpaired in some cases, 
in others mental aberration and imbecility ; loss of vision, pupils 
dilated or contracted, auEesthesia of skin ; convulsions usually pre- 
~ "e death. Pcath is due to the cercbialleamYa, 'iiiVi^^iSavi\w.,«»' 
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lapse, or interourreot disease. The disease is chronic, and v 
the effusion is amall may last, for years. 

TVeatment. — Careful feeding, attention to the clothing . 
hygiene. Cod-liver oil and general tonic treatment ; calomel i 
small daily doses until purging becomes serere ; diuretics. Strap- 
ping the head and evacuation of the serous effusion are advocated 
by some, hut the utility of these proceedings is doubtful. 

Describe encephalocele. 

EncephaloccJe i.s always congenital. It is due to improper 
development of the cranial bones and distension of the brain, 
causing prolapse. Its most frequent location is the occipital re- 
gion, though it may occur at the root of the nose, angle of the eye, 
anterior fontanelle, in the temporal region, and other localities. 
The tumor consists of skin devoid of hair, atrophied, and united 
to the pericranium and meninges ; it contains brain -substance and 
a large quantity of water. It luaj be pedunculated or bavo a 
broad base, and varies in size from a mere protuberance to that of 
a child's head. It may burst at birth or the child may live for 
s, but it interferes with the development of the bruin, and 
such children are apt to he imbecile. 

The gi/niptoms are purely nervous and due to pressure upon t 
tumor; they are eclampsia, stupor, and syncope. 

What treatment is indicated is encephalocele 7 

Protection of the tumor from injury. In some extremely large 
growths evacuation of the contents by repeated aspiration so 
modifies its size that protection is better obtained. An opera- 
tion for the reduction of the tumor may in boi ' ' " 

Describe cerebral sclerosis. 

A rare affection in children. It may bo circumscribed or general, 
I slight hardening or of cartilaginous consistency; there maybe 
atrophy and textural changes. It is produced by meningeal 
hemorrhage, purulent meningitis, and in the course of such acute 
diseases as scarlet fever, typhoid fever, etc. 

The Ki/mptomt in the circumscribed form are epilepsy, idiocy, 
neuralgias, etc. 

The treatment is purely symptomatic. Cures are rare, if pas' 
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Desciibe cerebral tubercles as found in children. 

They are round or oval, of large size, yellow color, and few ii 
number. Their most frequent location is in (he gray BuLatanoe. 
They consist of yellow, lardaceous, Lough, friable masses, without { 
any eell-formation. The tissue surrounding thom is vascular. 
They are easily removed. They Bometimea break down and soften, i 
the contents resemhling pus. They are usually complicated with I 
acute miliary tuberculosis, causing death. 

Tho proffnosit is bad. 

Describe cerebral carcinoma in children. 

Extremely rare. The medullary form ia moat freijuently met. J 
It is usually of large size, and in one hemisphere only, or nodulea I 
are scattered through the -brain -substance. It attacks both thf I 
gray and white euhstanoe. Its growth is rapid, 
conditions are as in the adult. 

Prognosis bad. 
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iscribe cerebral entozoa in children. 

Extremely rare. Echinococeua and eyalieercua cellulosa have 4 
teen found. 

What symptoms attend these conditions? 

Sometimes none. In cases of tubercles there will be anoresi 
vomiting, hemiplegia or paraplegia, aniaurosis, deafness, cephalalgia, 
eclampsia, muscular contractions, and death. 

In cases of carcinoma there will be cephalalgia, restlessness, stut- I 
tering, amaurosis, deafness, chorea, eclampsia, insomnia, paralysis, 
exhaustion, and death. 

In echinococcus and cystiuercus there will be epilepsy, chorea, 
and the usual cerebral aymptom?. 

The Ircaiment is purely symptomatic. 

DISEASES OF THE SPINAL CORD. 
Define spinal meningitis, and give the causes and pathology. 

Spinal meningitis is an inflammation of the spinal meninges. 

CatiKs. — Injuries, Tertebral caries, exposures to wet and cold, 
Inberculoais, epidemic cerebro-spinal meningitis, eslension from 
cerebral meningitis, exanthemata, tetanus, ob.<i"tftB.^ eSft. 
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Pathology. — The pia mater is thickened, opaque, hyperadmic, and 
studded with ecchymoses ; the dora mater is congested ; the space 
between is filled with a sero-fibrinons or pnmlent exadation ; the 
exudation is most abundant posteriorly, bat it usually envelops the 
cord ; the spinal cord may be pale and anaemic or hyperaemic and 
softened ; the roots of the nerves are generally involved ; recovery 
-may occur from absorption of the exudation, but the inflammation 
frcnerally becomes chronic. 

Give the symptoms. 

When associated with cerebral meningitis the symptoms are less 
distinct than when it is uncomplicated. Severe pain in the back, 
at first located, later diffused ; pressure increases ; patient keeps 
back rigid ; opisthotonos may occur ; chill, followed by fever, nausea, 
and vomiting ; convulsive muscular twitchings ; abdomen retracted ; 
constipation ; skin hyperaesthetic ; paralyses more or less complete, 
sometimes preceded by formication, tingling, and numbness ; pro- 
fuse perspirations. The chronic form generally succeeds the acute : 
the symptoms are similar, but less severe. 

The acute form may terminate in death in twenty-four to thirty- 
six hours, but it usually lasts seven to ten days. Few cases re- 
cover ; convalescence is slow. The chronic form runs a protracted 
course, and death may ensue from exhaustion. 

Ft must be differentiated from myelitis, tetanus, muscular rheu- 
matism, cerebro-spinal meningitis. 

What is the treatment of spinal meningitis ? 

Jlest, protection from noise and strong light, calomel, ice or 
counter-irritation to the spine, anodynes and narcotics, ergotin and 
belladonna, iodide of potash, warm baths, nourishment, stimulants 
if the heart flags. In chronic cases counter-irritants, warm douches, 
iodide of potassium and mercury; galvanic current to prevent 
muscular atrophy. 

Define acute myelitis, and give the etiology and pathology. 

Acute myelitis is an inflammation of the substance of the spi- 
nal cord. 

Cavses. — Traumatism, exposure to extreme heat or cold, spinal 
meningitis, pressure from tumors or displaced vertebras, the exan- 
themata, rheumatism, syphilis. 

Pathologi/. — The cord is enlarged, softened, discolored, engorged, 
and ecchymotic ; its anatomical elements are destroyed ; the adja- 
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cent mombranes are congested and adherent to the oord ; l^ter fatty 
degeneration occurs, and the cord ia converted into a yellow or white 
diffluent masB. 

Describe the symptomB of acute myelitis. 

Slight fever, pain in back, aggravated by presanre, constriction 
arounil the waiat, pulse feeble and irregular, anorexia, cephalalgia, 
malaise, paraplegia, sensory and motor ; formications, followed by 
anaesthesia, reBlleBsnesa, loss of control of bladder and rectum, pn- 
apism, muscular atrophy ; if disease is high up, dyspn<£a and dys- 
phagia ; constipation ; later, bed-sores, redema of paralyzed limbs, 
spasmodic muscular twitehings and contractions, cystitis, nephritis, 
and pyelitis. The disease ia progressive, and may become chronic. 
Death may occur in twelve or thirty hours or be delayed two or 
three weeks. Complete recovery is rare, The disease must be dif- 
ferentiated from acute spinal uieTiiugitis, cere bro -spinal meningitis, 
spinal hemorrhage, and tetanus. 

What is the treatment of acute myelitis ? 

Rest, support and nourish the patient, hot-water bags to spine, 
ergot, belladonna, diuretics, cathartics ; treat symptoms and avoid 
complication 3. 
Give definition, causes, and pathology of in&htile spinal paralsr^. 

Infantile spinal paralysis, or acute anterior poliomyelitia, is an 
inflammation of the anterior horns of the gray matter of the cord. 
It occurs mostly at from six to fourteen months, rarely later than 
the fourth year. It is a motor paralysis. 

Causes. — Injuries, exposure to cold, exanthemata, sometimes ob- 

Patliology. — There ia inflammatory softening of the diseased por- 
tion of the cord, with medullary hypersemia and vascular exuda- 
tions; the anterior roots of the spinal nerves are shrunken, atrophied, 
and degenerated ; the vessels are enlarged and their walla thickened. 
The muscles involved undergo fibroid changes and atrophy, the ten- 
dons atrophy, the bones become flexible. 

aire the sjrmptoms. 

Commences suddenly. Fever, vertigo, cephalalgia, restlossncBH, 

lausea, vomiting, sometimes delirium, eclampsia, and coma; pain 

I in the back ; paralysis, sometimes without any premonitory symp- 

I torn, sometimes following a convulsion. Often a child gsee tn Vi«^ 
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well and awakens with paraplegia : i 
other is booci affeuted ; it may attack all four estrenities ; the arms 
are rarely attacked alone. It reaches its height in from ten hours 
to six or seven days, and in about two weeks begins to diminish. 
The affected muscles become flaccid and attenuated, and are apt 
1 reflexes aTc lost, body surface cold and pur- 
' ; there may be loss of power over blad- 



to atrophy. Tendor 
plish, general health g 
der and rectum. 

Prognosis good. 

Differentiate it from progressive muscular atrophy, temporary 
infantile paralysis, inyelitiB, rickets, and hemiplegia. 

Oive the treatment of Infantile Bpinal paralysis. 

Rest, nutritious diet, strychnia, iron, arsenic, quinine, phospho- 
rus, cod-liver oil, massage, friction, shampooing, galvanism, saline 
and thermal baths. 

Define spina bifida, and give the causes and pathologr. 

Spina bifida, or hydrorrhaehia, is a congenital tumor on the ver- 
tebral column, usually in the sacral portion, and is caused by a pro- 
trusion of the spinal meniu^s through an opening in the spinal 
canal. The tumor consists of the membranes of the cord filled 
with cerebro-spinal fluid and covered with normal or atrophied 
int-egDment, or none at all ; it may be a mere protuberance or a 
large growth, depending upon the size of the opening. 

What are the symptoms? 

The skin is discolored and red. 
pain and may produce tetanic spasm: 



e tumor causes 
Large tumors are apt to 



iingitis 
re, but paralysis of 
ws, ending in death, 
ital hydrocephalus, 



1 gangrenous, followed by ;_ 
death. With small tumors children may thri 
the bladder, rectum, and lower extremities folic 
In some cases the disease complicates congci 
ectopia of the bladder, and other deformities. 

What is the treatment of spina bifida 7 

Protect the tumor from pressure and injury. Various surgical 
methods have been attempted, as evacuation, injections of iodine, 
amputation where pedunculated, pressure, etc., but so far withont 
marked success. Some few cases, where the tumor was very sm&ll, 
have attained adult life, but generally these children live but a few 
dajs after birth. 
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FUNCTIONAL NERVOUS DISEASES. 

le eclampsia, and give the causes in children. 

Eclampsia, or cnnvulsiona, consists in geueral or partial clonie J 
twitohinga of the rauaclea, attended with more or leaa unconsoiouft- J 

Ctviei. — Idiopathic: compreasion of head during delivery, patho- 
logtoal changes in the brain, alcohol, narcotics, insolation, fright, 
anger, anxiety; intestinal irritations of all kinda, acute febriji 
diseaseH of all vajieties, heredity, external irritants, and injuries 
The disease occurs most frequently during infancy and the first 
years of life. The attack may be single or multiple. 

Describe the symptoms. 

In the milder form the child aleeps with half-closed eyes, ahow 
ing the white sclerotic only ; facial muacles contracted; hreathinj 
rapid, irregular, superficial, or sighing; the limba tremble am. 
twitch; the legs are drawn up an the abdomen, hands clinohetii 
toes spread out: from this sleep the child awakens with a fright- 
ened cry and evidences of distress, and after a stool or vomiting 
and the expelling o? flatus it generally rests quietly : if these 
attacks are frequently repeated, feverish conditions and emacia- 
tion are apt to supervene. 

The severer type is usually preceded for a time with these milder 
symptoms, only in a more aggravated form ; hut anddenly a parox- 
ysm occurs : the child becomes unconscious ; the eyes are squinted. 
rolled up, or fixed and staring ; the facial muscles twitch, the teeth 
are exposed, there are snapping of the jaws and gnashing of the 
teeth. The convulsion now becomes general ; the muscles of the' 
back are in tonic contracture or tetanic twJtchings ; the extremities, 
thrash around ; respirations are irregular or stop from spasmut' 
glottidis, in which case death will occur if the spasm does not 
side; bleeding from mouth and nose from impeded respiration OTi 
injuries; involuntary evacuations; heart contracts; anaesthesia of ' 
skin, The paroxysm is of short duration, and is followed b 
exhanstion and a semi-comatoae condition, with anorexia, fever, an 
injected eyes. 

The provosts is generally good, except in very young children. 

It must be distinguished from epilepsy and chorea. 

The sequelee liable to occur are strabismus, amauroi^is, deafnew, 
I fanbeoility, paralysis. 
t—D. G. 
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are involved, breathing ia interfered with, followed by Bjmptoiiii 
due to imperfect aeration of the blood ; the heart is seldom affected ; 
the tongue is often wounded by the t-eeth; involuntary evacuation 
of the bladder and rectum ; foaming at the raoulh ; as the pnros- 
ysm aubttides perspiration breaks out, the child sighs, and stares 
about bewildered, then goes to sleep, from which it awakens with 
a headache and fatigued. 

The paroxysms differ in degree. In the mildest foTia— petit 
mal — there may he merely a momentary loss of consciousness. | 
In the severe form — grand mal — the symptoms may he so severe 
as to cause bodily injury, resulting in death. In petit -mal the I 
attacks return repeatedly through the day, in some cases several 
times an hour; in grand mal, about one a week. The general 
health depends upon the severity of the disease. 

Epilepsy is chronic, but the frequency of the attacks dimioiahes 
with age. The attacks cease during acute diseases, but are aggra- 
vated in chronic diseases. Recovery is rare. The disease must 
be differentiated from hysterical convulsions, reflex convulsions, | 
syncope, organic brain disease, urremia, opium-poisoning, malin- 
gering, etc. 

Gare the treatment of epilepsy. 

During the attack use means to prevent the child from injuring 
himself: dashing water in the face will sometimes revive him. ' 
Kn impending attack may sometimes be aborfed by inhalations of 
chloroform, arayl nitrite, or a dose of ammonia or ether. Between 
the attacks seek the cause and remove it if possible, regulate the 
diet, and give tonics. Drugs indicated : nitrate of silver, oside of ^ ^ 
zinc, ammoniate and sulphate of copper, opium, digitalis, bella- 
donna, bromides, strychnia, cannabis Indica, cocaine, stramonium, 
arsenic, hyoacjamus, cod-liver oil. 

Deecribe suctus volnptabllis. 

By suctus voluptabilis la meant the habit that some children 
have of sucking the thumbs, fiDgers, backs of the hands, and toes, 
and the hands, checks, or necks of their companions. If the habit 
ia continued, pain and spinal deformity from the unnatural position 
of the head and arm, delayed mental development, and even idiocy, 
may result. 

It is difficult to break up this habit, bat as the child grow'e it 
irill often abandon it of itself. 
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DISEASEa OF THE MIND. 
Wbafe diseases of the mind are met with in children. 
Imbecility and idiocy quite often, insanity very rarely. 

Describe idioc? and imbecility. 

Idiots have amail heads, retarded bodily growth, are often deaf,l 
unable to speak, greedy, filthy in their haliitH, more animal than | 
human. In a milder form they are capable of acquiring certain 1 
habits and can be trained. In the mildest form, or imbecility, the i 
size of the head and body arc about normal, but some sense ii^ I 

»t)lunted, and they arc often, in addition, deaf-mutes. f 

Treatment can only avail in the milder cases, and here it is purely! 
educational. The severe types rarely survive many years. 

Describe insanity in children. 

This is a very rare afiectioo. In its mildest form the childreal 
are excitable, talkative, and vain, and subject to shameless and vio-l 
lent acts; iu a more severe form there are marked confusion otm 
ideas and loss of reflective ability ; in the severest form there ieF 
marked maDia, terminating in paralysis and imbecility. 

The prognosis is generally favorable. 

These cases should be treated in an asylum, 

DISEASES OF THE EYE. 

ribe the most frequent congenital diseases of the eye. 

Spieasthus: a fold of skin passing from the root of the noafrJ 

^yer the inner angle of the eye ; the root of the nose is flattened, I 

f&e skin is loose and can be pieked up in a fold ; it is usually bilaC-fl 

eral. The deformity does not interfere with vision, usually disap>fl 

pears after a few years, or can be corrected by surgical interference.^ 

Cyclopia : both eyes united in one ; occurs in monsters who dftS 

not live. W 

Coloboma iridie: cleft of the iris, usually downward or downl 

and in ; the edges generally diverge, with the base downward ; iu.r 

some cases there is merely a fissure ; the edges dilate and contract;! 

it may occur in one or both eyes. Complicating it are frequentlyJ 

found hare-lip, hypospadias, splitting of the upper lid, oval cornea 

cataract, etc. 

Irideremia: absence of the iris occurs in one or both cyes,""^ 
InEually symmetrical; it induces ncar-ai^UUiivLfc?,?,, \OS.wi% '^^ ■*=* 
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ejes, and partial cloaure of the lids ; also infiammationa of tbe oor- 
nea, conjuaotiva, etc. ; blindness is rare. 

The treatment is by colored glasses or artificial diaphragms. 

Cataract, nnolear ; a sharply-defined, grayish-white point in the 
centre of the lens, surrounded by a brighter zone ; usually fonnd 
in both eyes, and oompHcated with irideremia or oolobonia. White 
points with radiating lines sometimes develop in the lens or capsule, 
obscuring vision, but not destroying it. 

Atresia pnpillaris cong^enita : congenital closure of the pupil 
from continuance of the pupillary membrane after birth ; it consists 
of thin shreds or loops of tissue attached to the anterior surface of 
the iris, which it resembles in color. These must be distinguished 
^m iritic adhesions. 

DISEASES OP THE EAB. 
Describe the most frequent malformations of the ear. 

Befectus aurieulffi : the auricle may be very small or completely 
absent upon one or both sides, causing defective hearing. 

The only treatment is to hide the deformity by dressing the hair 
or wearing artificial ears: plastic surgery is of no service. 

SalpOBition of the ears: they may be pressed against the head 
or stand out at right angles. The first calls for no interference; 
the second can be corrected by binding the ears back against the 
skull for a, few weeks. 

Atresia meatos auditorii: closure of the meatus auditorius; 
sometimes the osseous canal is absent or its mouth is closed by 
tissue ; generally complicated with some defect of the auricle ; 
usually but one ear is affected ; the hearing is abolished. 

For the bony occlusion there is no treatment; for the membra- 
nous, surgical interference : remove the membrane and keep the 
canal patulous with f«nts. 

Define otdtia externa, and give the etioh>gr- 

Otitis externa is an inflammation of the meatus auditorius. The 
moat frequent causes are scarlet fever and measles, eczema, and 
other eruptions on the scalp, injuries, foreign bodies, irritating dis- 
charges, etc. 

Deecrifae the syQiptomB and treatment of otitis externa. 

Otitis externa is erythematous, catarrhal, or phlegmonous. In the 
erythematous form the meatus is reddened and coated with brown- 
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'mb cemmen: this cerumeD dries Into crusts; the raea,tuH de3C|ui^B 
mates ; it is painless. In the catarrhal form there is first itchiDgyl 
theD pain, followed by a jello wish-white discharge, which later hasfl 
a aour odor; the discharge is more or less profuse, after a fei«fl 
Weeka ceases, beaomes cheesy, and the cerumen reappears. The'l 
discharge erodes the auricle. The lining membrane of the meatufrf^ 
Bwells and blecils easily. Deafness attends this conditio 
disease may become chronic, in which case it is usually absent ii 
the summer, but returns in the winter : the discharge is g" 
mucous, or purulent, and polypi sometimes form ; it rarely attaci 
both ears. 

The prognosis depends upon the severity of the attack and th«| 
constitution of the child. J 

The simple form generally recovers without treatment. The' 
treatment at the commencement should be with injections of w 
water two or three times daily, and stuffing the ear afterward with 
cotton; later, astringents may be used — alum, siWer nitrate, or 
boric acid in solution, a few drops put in the ear night and morn- 
ing after syringing. If no cerumen appears, cod-liver oil with 
iodine dropped in the ear is of service. Build the patient up with 
cod-livei' oil, iron, etc. 
Describe otitis externa phleEmonoaa. 

Abscesses of the meatus only occur in the anterior part. There 
are redness, swelling, and pain, alight at first, in a few hours he- 
ooming excruciating, and aggravated by motion of the jaws, bo 
that the child avoids speaking, chewing, or swallowing. Infants 
will pull at the ear. The swelling closes the meatus. Fluctuation 
appears, and upon evacuation of the pus pain ceases. Suppuration 
continues for a few days, followed by complete resolution. 

The treatment con.sists in allaying pain by opium or morphine, 
warm applications to the ear, and an early incision. 
Describe catarrh of the middle ear. 

Catarrhal inflammation of the mucous membrane of the middle 
lar is generally transmittfld from the Euatachinn lube to the tym- 

fianum, and acts like inflammations of mucous membranes in other 
DCations. It often occurs in tuberculous children. It runs a 
lobronic course. Its chief symptom is steadily-increasing deaf- 
E'ltesB, which in the beginning is temporarily relieved by hawking, 
I aneeEing, vomiting, and catheterization of the Eustachian tube. 
f Inspection through a speculum gives only negativi!. tfta-'i.VA- 



4 



104 ORGANIC DISEASES. 

Ita treatment consists in operationa upon the toDsila, uvula, and 
fauces, and cathet-erization of the Eustachiftn tuho ; bliatera behind 
the ear are aoiuetimea useful. General tonic treatment. 
Describe otitiB interna. 

Otitis interna, or periostitis of the middle car, is the most import- 
ant and dangerous of all diseases of the ear. It begins suddenly, 
and generally in one ear, with intense pain of a cutting, boring 
charaoter, which spreads to the temple, hack of the head, neck, 
and jaw; it steadily increases, and may cause convulsions; it is 
worse at night, and aggravated by ail movements and noises : there 
is buzzing in the ear, followed by deafness. The general symp- 
toms are fever, rapid, hard pulse, general malaise, cold aweata, 
thirst. Young infants are restless, fretfnl, pluck at the ear, rub 
the head on the pillow, cry as if in pain, and make the loudest oat- 
cries when pressure is made un the ear. Examination of the ear is 
negative. The disease terminates by escape of the pus throngh 
the tympanum, Eustachian tube, or mastoid cells, carrying with it 
the ossicles and portions of necrosed bone, and is followed by total 
or partial deafness, or death from convulsions or purulent menin^tis. 

The cause* predisposing: tuberculosis; exciting: exanthemata, 
particularly scarlet fever, injuries, foreign bodies, etc. 

The treatment consists in relieving the pain with opium — cau- 
tiously in young children — belladonna, cocaine locally, also steam, 
plain or from chamomile lea, hot fomentations, leeches; evacuate 
the pus if possible — i. e. puncture the tympanum. After discbarge 
of the pus syringe the ear every two or three hours with warm 
water, plain or medicated with borio acid, carbolic acid, etc. ; for 
the removal of the crusts, sweet oil or almond oil. In chronic 
cases peroxide of hydrogen to cleanse, followed by insufflations 
of boric acid or injections of solutions of alum, sulphate of copper, 
etc. General tonics. 
Describe hrieflf foreign bodies in the ear and their treatment, 

Children will put all sorts of small objects in the ear, and insects 
will creep or fly into the canal. The symptoms attending the pres- 
ence of these foreign bodies are pain, inflammation, tumefaction, 
and otorrhcea ; the object can generally be seen, or felt by a probe 
carefully introduced. For its removal a stream of warm water is 
ol^n suiGcient ; if this fails, a hook, ear spoon, curette, or forceps 
will generally succeed. lu very restless children chloroform will 
facilitate the removal. The movements of insects can be stopped 
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diopping sweet oil or glycerin into the ear. The otorrhcea gen- J 
fetally disappears without further treatment. 

DISEASES OP THE KIDNETB. 
Describe the commonest malfonnationB of the kidneys found is I 
children. I 

In auiui; cases but one kidney is found ; its position is normal. I 
The horseshoe kidney is found, coasiatiiig of two normal kidney»;fl 
nnited b; renal tissue below. The hiluses of tlie two kidneys ma^l 
be united anteriorly into one. Floating kidney is generally assOr'* 
ciated with malformations elsewhere, wbeo it is congenital ; if I 
acquired, it may be due to injuriea or to diseases causing shrink-'J 
age of the surrounding fat. Entire absence of the kidneys i 
occurs. 

Describe uric-acid Infarction of the new-bom. 

This is a physiological condition found in the majority of 
dren dying between the second and tenth day, thoirgh it may be^ 
found as late as sis weeks. Uric acid is the result of tissue-oxida- 
tion, and its accumulation in the kidney is due to the fact that 
there is not sufEcient water to wash it out. In the pyramids are 
found golden-yellow streaks formed of a reddish powder consisting 
of amorphous lithates, uric-acid crystals, and epithelium from the 
iMiraight tubules. 

It presents no ^rtnp(o»is, except that occasionally in such cbil- 

en a red powder will be found in the diapers. 

Define acnte nephritis in children, and give the canses. 

A tubular inflammation of the kidneys attended by changes in 1 
the urine and dropsy. ] 

Its chief caitsfi in children are scarlatina and diphtheria ; it majrfl 
also complicate measles, typhoid, pneumonia, rheumatism, diahetotV 
mellituB, etc. 
Describe the morbid appearances. 

Thi! kidneys are enlarged; the capsule can be easily removed ; 1 
the enlargement is due to increased bulk of the cortical substance; ■ 
the surface is smooth and mottled ; the color pale with spots of red 
Tascular engorgonient, or dark purple with ecchymotic spots. The 
cut anrfaoe is moist, and yields a tenacious, bloody serum contain- 
jng hyaline casts, epithehum, and blood-corpuscles. Later, pale yel- 
I low points appear, and finally the kidney ia unifoiwil^ "j*.\Ws , ^Nsr, 
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blood-oorpuacles in the capillaries disintegrate and are absorbed o 
washed away, and the easts in the tubules undergo fattj degenera- 
tion. The urine is decreased in quantitj — at first dark-red, later 
clear yellow or turhid — and contains albumin and easts. Dropsical 
effusions occur in the peritoneum, pleura, and pericardium, and also 
infiammatory esudationa, espeeially in the pleura. 
Olve the symptoms of acnte nephiitia. 

Anorexia, nausea, roiuiting, cephalalgia, fever, malaise, oedema 
of the face and lower extremities ; in a few hours general anasarca, 
diminution or suppression of the urine, whteh when passed consists 
of but a few drr)ps, dark red, concentrated, and is attended with pain, 
or the urine may not be diminished or changed in appearance; 
lumbar pains. The urine at first is decreased in quantity, dark 
colored, has high specific gravity, and contains albumin and small 
hyaline, granular, epithelial, nucleated, and blood casts ; later, the 

3nantity increases, the specific gravity decreases, the albumin is 
iminished, ^d fat casts with renal epithelium and free fat-glob- 
ules are found, sometimes also pus-cells. Dropsical effusion int« 
the peritoneum gives abdominal distension, percussion dulness, 
flactuatioD; into the pleura, labored breathing, displaced apei- 
beat, percussion flat, auscultation absence of respiratury sounds, 
bulging of ribs, loss of motion on affected side -, into the pericar- 
dium, irregular, small pulse, dyspnoea, priscordial dulness, inability 
to remain in the recumbent position, anxious countenance; uriemic 
symptoms, cephalalgia, amaurosis, deafness, delirium, eoma, termi- 
naling in death. 

Death may result from exhaustion, suffocation, or uraemia, or 
recovery may follow after a slow con vale seen ee. Very rarely does 
the disease in children run into the chronic form. 

The nephritis may terminate in death before the dropsies appear, 
or a non-nephritic (edema may occur. 

What is the treatment of acnte nephritis 7 

Prophylaxis in diseases that nephritis is liable to oomplicate, 
For the disease itself, rest in bed, an even temperature, milk diet, 
cupping the loins, followed by poultices, diaphoretics ; jaborandi or 
pilocarpine hypodermic ally ; vapor or hot~air baths ; diuretics, digi- 
talis, potass, acetat., citrat., or carbonat., sweet spirits of nitre ; calo- 
mel, elaterin, podophyllin, senna, jalap, colocynth, opium, morphine, 
chloral, chloroform, camphor. Treat the complications. During 
cwtraJescenoe a general tonic treatment. 
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Describe reiial calculi in cblldren. 

Renal calculi of large size coiialitute a very rnre affection in 
children. They are usually of lithic-aoid formation. 

I The symptoms are similar to those attending the same disease in 
tbe adult ; pain, colic, pus and sometimes blood in the uripe, and 
the passage of concretions. 
The trealmeitt consists of the drinking of large quantities of 
iirater to dilute the urine, bo as to prevent the growth of the calaa- 
loB and to wash it out of the kidney. 
Describe renal tubercles in cbildien. 

Miliary tuberculosis of the kidneys occurs in conjunction with I 
the disease in other organs, bnt produces no syraptoma directly | 
applicable to the kidneys, It often occurs by extension of the dis- | 
ease from the testicle. The kidney ia enlarged and its surface nodu^ J 
lar. Supperation, cheesy degeneiatiou, and the formation of cavlUeS'l 
may bo the results. 

The prognosis is had. ' 

The only treatment ia tonics and cod-liver oil. 

Deeeribe renal cysts is children. 

Cysts are frequently found in (he cortical substance of the kidney J 
of Tarying sizes, and containing thin, clear serum, which yields a]bn< « 
min, urates, and lithic acid. They are supposed to be due to occ1U'<uf 
aion of the urinary tubules by uric-acid infarctions, calcareou 
oretions, exudative casts, and pressure from extravasations, 

DISEASES OP THE BLADDER. 
Ascribe the most frequent malformations of the bladder. 

Absence of the bladder is extremely rare. When it occurs thai 

nreters terminate in the navel, rectum, vagina, or urethra. Ectopia^ 

of the bladder is a congenital condition of absence of the anteriotl 

wall of the bladder and abdomen covering it, and consequent expo-J 

rare of the posterior bladder-wall and mouths of the ureters. ItW 

nay be of any degree, from a small opening to a fissure from thM 

imbilicus through the external genitals into the anus. The skina 

[ding the opening is infiamed and excoriated ; the uppe^fl 

lemhrane lining the bladder is dry andW 

portion is sodden and excoriated. Thef 

idor. The cause of this deformity has 

failu-tii of iiivjvv «1 \V<; -j" ' 
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parietes, arrest of development, buiBting of the bladder from 
impermeability of the urethra. 

The treatmimt is bj plaatic surgery : where this is impoBsible or 
unsuccessful, the application of some one of the many apparatuses 
that have been invented to eorrect or mitigate this deformity. People 
with this deformity, even in an extreme degree, have lived to middle 
life. 

Define crstitlB, ajid give the causes and patholog7. 

Cystitis — catarrh of the bladder — is an inflammation of the 
mucous membrane lining the bladder. It is very rare in children. 

Cauges. — Traumatism, calculi, drugs, exanthemata, and exbenaion 
of a urethritis. 

Pathology. — The mucous membrane is inflamed, injected, and its 
glands enlarged and filled with pearly masses ; later, the mucous 
membrane is thickened, of a grayish. brown ( ' 
increased ; escoriations may < 
foreign bodies. 

Oive the Bymptoms of c^Btitia. 

Pain and tenderness in the region of the bladder, reeium, and 
urethra ; dysuria ; the urine is dark, cloudy, sometimes bloody, and 
contains mucns and pus : there may be distension of the bladder, 
ischuria, fever, and typhoid symptoms. In diphtheritic cystitis 
shreds of false membrane arc passed in the urine. 

The prognoKig depends upon the cause ; that from drugs is the 
simplest, that from calculus the severest. 

The treatment consists in removinj:; the cause. Mild aperients, 
mucilaginous drinks, laxatives, anodynes, milk diet, hot baths, 
warm fomentations, the catheter. In chronic cystitis the catheter 
must be used regularly, and the bladder washed daily with solu- 
tions of carbolic acid, salicylic acid, tannin, quinine, etc., and inter- 
nally citrate or acetate of potash, benzoate of soda or ammomum, 
Iia Fayette mixture, etc. 

Describe heroia of the bladder. 

This may be congenital or due to injury, straining, etc. It may 
occur in the inguinal or femoral regions, or in the vagina. It mftj' 
occur alone or carry intestine with it. Removing the urine I 
catheter will cause the tumor to disappear. The i ' 
oSeaaive and ammonlacal. 
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I reducing the hernia and supporting 



Describe ischuria. 

Retention of urine generally occurs in very nervous children, 
due t« spasm at the neck of the bladder. 

The iifmptofiis are restlessness, pain'losa of appetite, refusal of ! 
all liquids, distension of the hypogastric region, Souie children I 
will not pass any urine for twelve hours without any apparent 'I 



The treaimeiit consistfi i 



n baths, 



fomentations ( 



ine treaimem conaisre in warm oaons, warm lomen 
the hypogastric region ; the passage of the catheter, or 
silver probe, will sometimes be sufficient. 

Define enureaiB. 

Syn. — Incontinentia urinie, Mictio involuntaria. 

An involuntary evacuation of the bladder, observed most fre- * 
quently between the third and tenth years. May occur during ] 
sleep only (enuresis noeturna), during waking hours (e. diurna), ] 
or both when asleep and awake (e. continua). Recovery may be I 
spontaneous or the result of treatment. It sonietimes persists into i 
adolescence. 

mtion the ca,uses of enuresis. 

Predisposing: general ill-health. Actual: atony of sphincter I 
Tesics, exalted action of the detrusor, chemical alterations of urine, I 
cystitis, calculus in bladder or kidney, polyuria, phimosis, preputial I 
adhesions, urethritis, vaginitis, masturbation, polypus at meatus I 
urinarius (in girls), rectal polypus, fissure ani, oxyuri, constipation. 
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Qive the treatment of enuresis. 

Attention tfl general hygiene and diet; correct abnormal i 
ditions of urine ; restrict liquids at evening meal ; evacuate bladder I 
before retiring, and perhaps awaken patient for game purpose once J 
or twice during night. Remove any apparent cause — e. tj. phimosis J 
by oircumciaion or dilatation of prepuce; internally nui vomica^ 
ergot, belladonna, atropine sulphate, sodium bromide, camphor, rhoal 
toxicodendron may be given ; externally electricity, galvanism, farad- 
e pole over sacrum, negative over h^^^as.' 
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Define vesical calculi, and give tbe causes and pathology. 

Concretions farmed by the precipilation of certain Bubatances 

from the urine. 

Oaueei. — Tho disease is quite frequent in children, especially 

boys: in sorao the uric-acid infarction fonna a nucleuB for the 

Btone ; in others the stone grows by the deposit of phosphates, 

especially In rickets. 

Pathologi/. — The uric-acid, oxalate-of-lime, and phosphatic calculi 
e found ; those composed of eystin and carbonate of lime are 
re. The appearance and chemical composition of these stones 
e the same as in the adult. The first two are the most common. 

Usually but one stone is found. Cystitis generally exists, bat not 

always. 

QiTO the spnptoms and treatment of vesical calcoU. 

Pain, aggravated by violent exercise, and which disappears on 
lying down, radiating to the end of the urethra, and causing the 
child to pull upon the prepuce, thereby inducing masturbation and 
redundancy of the foreskin ; dysuria, sometimes hsematuria ; the 
Etream of urine is interrupted, and the pain most intense with the 
sage of the last few drops. The passage of the sound confirms 
the diagnosis. Sometimes the calculus can be felt per rectum. 

The disease is chronic: small calculi may paas through the 
urethra, but large ones will continue to grow ; may produce chronic 
cystitis, and may carry tho patient off with uraemia or nephritis. 

The treatment consists in the removal of the stone. Thia may 
sometimes be accomplished, with small stones in the female, 
through the urethra, but generally lithotomy or crushing will be 
required : children bear lithotoniy well. The utility of solvents is 
doubtful. After the removal of the calculus the treatment should 
he preventive against a new growth forming. 



Describe congenital phimosis. 

The prepuce cannot be retracted because of lengthening and 

tightening ; sometimes not even the meatus urethrse can be ex- 
led. Thia condition to a certain extent is physiological with all 
fs, hut disappears with sge. The results are balanitis, with 

preputial swelling and adhesions, pain and restlessness, especial^ 

during micturition, sometimes gangrene. 



DISEASES OF THE PENIS, 



The treatment ia dilatation, breaking up adhes 



Describe congenital paraphmosis. 

From arretted development the prepuce, instead of growing I 
down and covering the glans penis, retnains behind the corona in I 
coalesceDcc with the glans. It frequently complicates hypospadia J 
and short fra;oum. 

Describe congenital closuie of the meatUB nrethrffi. 

The occlusion may be due to impervious urethra or a membrane ] 
growing across the meatus. In the latter simple puncture correct* | 
the trouble ; in the former a more tedious operation is demanded or \ 
the formation of an artificial opening into tjie bladder. 

Describe bsrpospadia. 

Hypospadia is a congenital malformation due to arrested de- J 
velopment in which tho urethra terminates at some point on the 1 
under aide of the penis instead of at the end. In the extremest J 
degree the entire urethra may be open and the scrotum fissured, J 
causing difficulty in deciding the sex, especially if the testiclesj 
Lave not descended. The results are an abnormal direction to tliel 
stream of urine, or in extreme eases incontinence with 'all its evils, 1 
and later inability to place the semen in the vagina. 

Salary is the only available treatment, and then only in 
mildest cases, and repair is impeded or rendered unsuccessful from J 
the continual irritation of the urine. 



Describe epispadia. 

Epispadia is a congenital malformation due to arrested develop- J 
ment, in which the urethra terminates at some point on the dorsum I 
of the penis instead of at the end. In the estremeat form the 1 
penis is fissared its entire length, and has associated with it ecto- J 

Eia of the bladder. Tho results are similar to those pertaining to ¥ 
ypospadia, and its treatment as unsatisfactory. 
It occurs much less frequently than hypospadia. 
Describe balanitis. 

Balanitis, or inflammation of the prepuce, is produced by retained I 
^ma, foreign bodies, dirt and worms beneath the foreskin, mng- \ 
ir nation, and injuries. 

r The tympfomt are redness, swelling, and ccdema of the prepuce, 
i meatua of which is contracted and the ed^cR ^-iveA. S.w^'^'ex-,, 
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pain on retraction ; the glans is inflamed, is covered with puB, and 
is cheesy. Sometimes the preputial orifice is closed, caueing inter- 
ference with, and intense pain during, micturition. Sometimea 
gangrene and sloughing result. 

The treatment consiata in removing the cause, Btrict cleanlincBS, 
and anodyne and astringent lotions ; very rarely is eirouincisioD 
necessary. 

Describe acquired paxapUmosis. 

A condition in which the prepuce is drawn back and constricted 
behind the corona glandia. The refulta are congestion, (edema, and 
deformity of the glans. The trouble may be recovered from spon- 
taneously. 

The treatment consists in returning the foreskin to its proper 
position : the parts are thoroughly lubricated, the prepuce i» 
grasped, behind the glans, between the index and middle fingers 
of the two hands and drawn forward ; at the sarao time the two 
thumbs push the glans backward, when with a little perseverance 
the prepuce will glide back over the glans. If the glans is very 
much swollen, a stream of cold water will reduce it. No after- 
treatment is needed. 

Describe masturbatdon. 

Masturbation, or self-abuse, in children is moat frequently ac- 
quired from companions or may be induced by irritations that 
cause the child to handle the parts, or from all things that cause 
erections. The habit is practised by both seses, but more espe- 
cially by hoys. The results in hoys are au increase in size and 
supersensttiveness of the organ, in girls a vaginitis; in both ema- 
ciation, aREBmia, flabby muscles, nervous phenomena, and bodily 
and mental retardation. 

In the treatment drugs are of no service : ■ moral influence, healthy 
exercise, a no n -stimulating diet, baths, a hard mattress, light bed- 
covering, and continual surveillance are the only remedies. In some 
cases punishment and the application of escharotics to the parts 
will be necessary. 

DISEASES OF THE TESTIOLES. 
Describe cryptorchidism. 

A condition in which oneor both testicles have failed to descend 
into the scrotum, hut remain in the abdomen or in the inguinal 
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oen&l. It ia of very frequent occurrence, especially in seven m 
children. The testicles usually descend during (he first weeks of lifelfl 
or at puberty. They only present symptoms when constricted o^T 
injured while in the canal, pain and inflammation being the resultJ 
Their chief diagnostic significance is in the discrimination of cryptoM 
chidism, incomplete hernia, and hydrocele of the cord; high nrf 
with cryptorchidism there is no testicle in the scrotum, but in theJ 
canai is a firm, resisting, non-fluctuating, opaque mass, which canfl 
be drawn down and isolated, and pressur.o on which causes pain.1 
Impotence does not attend this condition. 

Trealment is hardly necessary. The only indication is gentlej 
traction on the cord, but it must be practised with caution. 

Describe the various forms of hydrocele met with in children. 

Congenital hydrocele, failure of the tunica vaginalis to close, con- ' 
sequently free communication with the peritoneal cavity ; the tumor | 
quickly disappears by emptying its serous contents into the ubdo- | 

Funicular hydrocele: the upper part of the tunica vaginalis has 
been shut ofi' from the testicle below, but remains pervious above. ' 
Fressare displacea tlie fluid. 

Infantile hydrocele : the funicular process is impervious ; the fluid I 
collects in the tunica vaginalis. Pressure will not displace th« I 
fluid. I 

Encysted hydrocele of the cord ; a fluctuating tumor in the coursa 4 
of the cord above the testicle. 

Oive tlie causes and symptoms. 

Non-closure of the tunica vaginalis and inflammatory processes I 
induced by injuries or disease. 

The tymptoms are a tumor of the scrotum, tense, fluctuating, dull, J 
translucent, reducible in the congenital and funicular fiirnia, but J 
quickly reappears, growing from the bottom upward ; in the 
genital made larger and more tense by abdominal pressure, as dur- 1 
ing coughing, straining, etc. 

CMve the tre&tment of hydrocele. 

In very young children repair often occurs spontaneously. 

the congenital and funicular types reduction of the tumor and the 1 

constant pressure of a well-fitting truss will often effect a en 

the fluid may be removed by a canula, hypodermic needle, o 

■ puncture, and afterward a truss applied. In the wiS'i.vAJ.V 
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enojBted types evaporating lotioiia. especiallj' 

iodine, may cause the tumor to disappear, or the fluid may be 

removed with a hypodermic needle. Relapses sometimes 
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DISEASES OP THE3 FEMALE GENITALS. 
Describe the malformatioiis of the female genitalB. 

Through arrested dcTelopment of one or both canals of Miiller 
are produced the following : entire absence of uterus and vagina ; 
absence of uterus, vagina normal ; uterus bicornis, vagina and 
cervix normal ; uterus unicornis, the corresponding ovary normal ; 
through abnormal union of the canals of MuUer are produced 
uterus bicornis, uterus well developed, but divided ; double uterus, 
with a single or doable vagina and hymen ; uterus bilocularis, a 
central septum in the cavity of the uterus ; the ovaries may be 
absent ou one or both sides or displaced ; atresia vaginra may be 
congenital or acquired; imperforate hymen. 

None of these conditions produce any gymptoTM until puberty is 
reached and menstruation should be established, or in some until 
% when the interference with coitus or the noD-appearance 
of pregnancy causes an examination. 

Trealmenf can only be applied to the esternal genitals. 

Give the symptoms and causes of leucorrhcea. 

The vulva, hymen, and vagina are inflamed, swollen, and tender; 
in extreme cases ulcerations occur, the insides of the thighs and 
perineum are inflamed and excoriated. A discharge issues from 
the vagina that may be thick and yellow, or thin, viscid, and 
mucous, or brown from admixture with blood ; it generally pos- 
sesses an ofi'ensive odor; its quantity varies; it dries into crusts 
on the labia majora. Urethritis may complical* 

"■ 's ohroDie. 

Cauiu^. — Gonorrhceal or syphilitic infection masturbation, for- 
eign bodies, oxyuria, diphtheria, exanthemata , exhausting diseases, 
as tuberculosis; bad hygiene and food 

(Hve the tieatment of lencorrhosa. 

Correct or remove the cause if that be masturbation or foreign 
body, etc. ; strict cleanlineas ; syringe tho vagina with warm or 
cold water, and apply lotions containing bismuth, lead, alum, tan- 
/]}//, or soiationa of sulphate of iron, nitrate of silver, etc. Improve 
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the general condition by means of cod-liver oil, iron, the vegetable 
bitters, etc. Treat comphcatiana. 
Describe Taglnal bemoirbaee. 

This is of very rare occurrence, and usually consists of but a few I 
drops of blood ; where it occurs in babes a few days old the breasts I 
swell and a milky fluid can be squeezed out. It must be distin- 
guished from bleeding due to anal fissures. 

If any iTeatmeiit is needed, it must be by mild solutions of alum, ' 
tannic acid, or similar astringents. 

Menstruation in some girls occurs very early, but givE 
peculiar aymptoms. 

THE EXANTHEMATA. 

SOARLBT FEVER. 
,t is scarlet fever 7 

_ Scarlet fever is an acute, self-limited, highly contagious disease, 
with its chief lesions in the skin and 
terized by fever, rash, and sore throat. 

Wltat are the sjnonyma 7 

Scarlatina {Eng. and Ital,) ; Scharlaeh (Ger.) ; Scarlatine (Fr.) i 
EBcarlatina (Sp.). 
VlUit are the causes of scarlet fever 7 

Infection, either directly by contact with the sick or indirectly j 
through the atmosphere, clothing, utensils, animals, food (milk), . 

WbaX are the predisposing: causes 7 

Anything that lowers vitality. 
At what period of the disease is greatest danger of infection? 

During desr|uamation. 
How many varieties of scarlet fever are there ? 

Five : scarlatina simples, mitis, or benigne ; scarlatina anginosa \ A 
scarlatina maligna ; scarlatina sine eruptio 
Which variety is the moat common 7 

Scarlatina sin^jilcx. 
Into bow many stages is scarlatina divided? 

Four ; incubation, invasion, cruptiui\, a-tvi 4 



; latent scarlatina. 
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What is tbe average lengtb of each stage 7 

locubation, three to eight dajB — may vary from one to forty 
days; iovasinn, one to two days — mny last only twelve hoan 
eruption, about uinR to ton days ; desquamation, fourteen dayi 

What is the average length of the disease ? 
From three to five weeks. 



1 



Give the symptoms of the stage of invasion. 

Chilliness followed by_ fever, 104° F. or higher; skin hot and 
dry, face flushed, pulse iretjuent, throat sore, fauces red and dry 
vomiting and prostration, with thirst and anorexia; epistasis fre 
quently ; tongue coatod, red at tip and edges, papillie enlarged 
muscular pains ; severe frontal headache ; lassitude, restlesaueas 
respirationa hurried; slight delirium at night; convukions and 
coma in young children ; peculiar changes in the blood -globoles. 

Describe the eruption of scarlet fever. 

The eruption begins as minute, bright rod, pin-head spots, sepa- 
rated by healthy skin ; these gradually coalesce until the en^re 
surface assumes a bright scarlet, boiled-lobster appearance ; the 
tint may vary, but will be deepest in the centre of each spot. The 
color disappears on pressure during the first forty-eight hours, but 
returns as soon as the pressure is removed. The eruption produces 
intense itching and burning of the skin. It attains its height from 
the third to the fifth day, commences to fade from the fourth to 
the sixth day, from the oldest spots first, and has disappeared by 
the ninth to the tenth day. 

What coarse does the eruption follow? 

It will be found on the roof of the mouth some hourx before it 
appears on the skin. On the skin it appears first on the front of 
the neek and upper part of chest ; from these it spreads rapidly 
over the face, trunk, and extremities. It is most marked in the 
flexures of the joints. It may be irregular, and appear first on the 
extremities or appear on the face only. It follows the same course 
in fading, commeoL-ing at the root of the neck. 



Olve the prominent symptoms of the stage of eruption. 

Sli^'ht convulsion in some cases, anorexia, thirst, constipation, 
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heaclitcho, restlesBnesB, nocturnal delirium ; the eruption with dry, 
rough, and itching, hurning skin ; sudumina in some eases, chiefly 
on the neck, chest, in the axillee and groins ; eyelids, hands, and 
feet sometimes puffy ; strawherry tongue, a coated tongue with 
elevated papillae; temperature rises as rash appears to 104° or 
106° F, or higher ; has morning remissions ; falls as tho rash fades. 
Pulse follows the temperature, 120 to 160 or higher; is variable 
and falls with the temperature. The throat is inflamed and dry, 
and covered with viscid, opaque mucus; the tonsils are ulcerated,' 
sometimes suppurating ; swallowing is difficult ; submasillary 
glands enlarged and tender. In some cases the conjunotivee and 
lacous membrane of mouth and nose are inflamed ; subcutaneous 
9 of neck sometimes oedematous. The urine ia febrile, and 
contains albumin, blood, renal epithelium, and casta. 

CHre the symptoms of the stage of desquamEition. 

Eapid subsidence of all the symptoma. Pulse and temperature 1 
fall steadily, sometimes below normal. Epidermis peela off ii 
and small pieces, attended with intense itching. TJrine increaaea in 1 
quantity, albumin disappears; renal and bladder epithelium still ( 
continues, and there may be renal casts. Throat symptoms are J 
modified, hut may last for some time. 

What are Uie prominent sjrmptoms of Bcarlatina anginoaa 7 

The throat symptoms are intensely aggravated ; dipbtheritio 
patches often present. There may be ulceration and gangrene of ] 
the larynx and Eustachian tube. The glands and structures around 
the neck swell, suppurate, and slough. The nostrils e 
Tolved. The breath is very offensive. Swallowing is extremely I 
painful. The rash is delayed, and not always well marked. Ursemio J 
symptoma. Symptoms of a low type : aordes, nausea, vomiting^ 
diarrhcea, tympanites, marked prostration. Temperatare continued 
high after rash fades. 

What are the prominent symptoms of scarlatina maliEna 7 

The nervous symptoms : prostration, restlessness, insomnia, 
muttering delirium, convulsions, coma, picking at the bed-elothea, 
subsultus teiidinum. I'ulse feeble, rapid, and irregular ; circulation 
impeded ; petecliise. Bapid respiration. Skin cold or cold and hot 
allerDateiy ; clammy sweat. Urmmic symptoms. Tongue dry and 
brown. Death may occur in a very few hours, before the raah 
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Qive tbe promment STmptoms of scarlEitma, sine eniptlone. 

Fever and sore tiiroat, but no eruption. This form ia more usual 
in second attapkH. 
Qive the prominent symptoms of latent scarlatina. 

There iti an absence of all aymptoms eseept desquamation, 
albuminuria, and dropsy. 
. Wliat are the complications of scarlet fever ? 

Acute desquamative nephritis, urfflnjia, dropsy without albumin- 
uria, ulceration of throat, pleurisy, pericarditis, endocarditis, rheu- 
matism, otitis and disease of the ossiciila, producing meningitis, 
abscess of brain, facial paralysis, abscesses, chiefly of lymphatic 
glands, gangrene, keratitis. 
Give the differential diagnosis of scarlet fever. 

From sma!l-pox, measles, rubeola, erythema. 

What is the treatment of scarlet fever 7 

Quarantine; strict hygiene ; milk and beef tea; cooling drinks, 
lemonade ; sponge skin with solution of carbolic acid, Condy's fluid, 
camphor; inunctions of oarbolized oil; salines for the bowels, 
aconite for the fever, belladonna for tardy eruption. For throat 
symptoms, sucking ice, inhaling steam, hot, moist applications 
externally ; tr. ferri chlorid. ; disinfectant applications to the throat ; 
stimulants and nourishing diet. For kidney complications, dry 
cups to loins, followed by hot poultices ; milk, diuretics, digitalis ; 
pilocarpine, hydragogue cathartics ; aft«r acute symptoms, iron and 
quinine. For delirium and restlessness, bromides, chloral, morphine, 
and quinine. Treat other symptoms as they arise. In extremely 
malignant oases not benefited by treatment use stimulants 
carbonate of ammonium, hot bathe, supporting treatment. 
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Give the definition and synonjrms of measles. 

Measles is a highly contagious, self-limited, eruptive fevei, 
attended by catarrh of the mucous membrane of tho air-passages. 

The si/HOtiymH are— Morbilli ; Rubeola; Flecken (Ger.) ; Rou- 
geole (Fr.) ; Rosalia (It.) ; Sarampion (Sp.). 

Vhat are the causes of measles ? 

Infection, direct contact with_the patient or being in the siok- 
oom. Contagiousness is most marked during the prodromal 



period, diminishes during the eruption, and probably becomes 
extinct during desquamation. 

Otve ibs stages of measles, with tlie length of each. 

Incubation may vary from six to fourteen days; invaeion, three | 
to five days; eruption, five to seven days; desquamation, four to j 
seven days. 
Oive the symptoms of measles according to the stages. 

Inaibalioii has no symptoms. Invasion : lassitude, headache, I 
backache, muscular soreness, chilliness, rigors or convulsions, alight ^ 
fever, 101° or 102° F., restlessness; may have slight nocturnal 
delirium, coryza with sneezing, occasionally epistaxis, photophohia, 
eyes injected, lachrymation, eyelids inflamed, throat sore and in- 
flamed, hoarseness, cough, dry rtLles, rapid respiration ; may have 
vomiting, constipation, or diarrhoea. Eruption : rash appears about 
the fourth day, first on the hard palate, then at the roots of the 
hair, usually on the forehead ; spreads over trunk and extremities ; 
most marked on the back of the hands ; very rarely it commences 
on the estremities j spreads over the body in from two to four days : 
the rash begins as small, scattered red points, slightly elevated and I 
papular ; these coalesce in crescentio patches ; the color varies from 
light to dark red ; fades on pressure, but quickly returns when the 
pressure is removed ; vesicles, pustules, and petcchice may form ; 
as the rash fades a coppery discoloration remains ; the rash begins 
to fade in thirty-six hours at the place where it first appeared. 
The temperature rises till the rash reaches its height, and has 
morning remissions ; it falls rapidly from the fourth to the t«nth ] 
day, and after one or two evening exacerbations falls to or beloT 
normal. Puffinesa efface and hands; skin irritahlc; deafness, due I 
to catarrh of Eustachian tube ; tongue coated and moist ; bronchialfl 
catarrh ; diarrhcea and vomiting may persist ; urine febrile, mayw 
iave albuminuria and hematuria ; mouse odor of breath and sweat^ 
Detqvaination : fine bran-like scales, smells like meal. 
How maii7 varieties of measles are there ? 

Four : morbilH vulgares or simpliees ; morbilli sine eruptione ; 
morbilli sine caUrrho ; morbilli graviores, malignant, black, or | 
hfemorrhagic. 
Describe the rare fonos. 

Morbilli sine eruptione has the fever, catarrh, and other s; 
t no rash. Morbilli sine catarrho has uo catw^V, 
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may have no fever, the characteristic rash being the only symptom. 
The malignant form may commence mild or severe, but soon 
assumes a typhoid character : great prostration, cold extremities, 
dry, brown tongue, sordes, picking at the bed-clothes, low mutter- 
ing delirium, stupor; pulse rapid, weak, and irregular; eruption 
livid, purple or black petechias ; hemorrhages from mucous sur- 
faces ; bronchitis, pulmonary congestion, or pneumonia may de- 
velop. 

What are the complications and sequela of measles? 

Croupous laryngitis, capillary bronchitis, chronic bronchitis, 
pneumonia croupous or catarrhal, phthisis acute or chronic; 
lobular collapse, acute tuberculosis, secondary meningitis, inflam- 
mation of eyes, nose, or ears ; adenitis, diarrhoea, dysentery, acute 
Bright's disease, gangrenous inflammation of genitals. 

Give differential diagnosis. 

From small-pox, scarlatina, and roseola. 

Give the treatment of measles. 

Strict quarantine and hygiene ; darkened room ; avoid draughts ; 
rest in bed ; liquid diet ; salines for constipation ; for cough, liquor 
ammonii acetatis, vinum ipecac, and tinct. camphoras comp. ; for 
fever, aconite and liquor ammonii acetat. ; if fever is very severe, 
tepid sponging and quinine or salicin ; for restlessness, small doses 
of Dover's powder ; for constriction of chest, hot poultices ; for 
thirst, ice or iced drinks ; for pruritus, tepid sponging and inunc- 
tions. Treat complications as they arise : if eruption suddenly 
recedes, mustard baths and hot drinks ; in hemorrhagic form, qui- 
nine, mineral acids, tinct. ferri chlorid., turpentine ; during conva- 
lescence, quinine, iron, cod-liver oil, change of air, salt-water baths ; 
guard against cold — warm clothing, flannel next the skin. 

RUBEOLA. 

Give the definition and synonyms of rubeola. 

Rubeola is a contagious eruptive disease of mild character and 
attended with slight pyrexia. 

The synonyms are — German measles. Epidemic roseola. Rubeola 
scarlatinosa, Rubeola morbillosa. Rubeola notha, and Rubella. 

Give the etiology of rubeola. 

Contagion by close contact and in epidemics. It is contagious 



g entire course. Most auBceptible age, between two and fifteen ] 

^ How many stages axe there ? 

Four: incubation, invasion, eruption, and desquamation. 

fOlTe STtaptoma of stage of incubation. 

Average length, fourteen to twenty-one days; may be as short I 
Mb five days ; no symptoms. 

GKve ssrmptoms of stage of invasion. 
Length, twenty-four hours or leas to three or four days. Often 1 
> symptoms escept slight malaise and fever. Sometimes, in epi- T 
lies especially, sore throat, coryza, laohrymation, nausea, anO' I 
ia, cephalalgia, temperature of 99° to 100° or 103° F: In con- 1 
Q with these, poat-cervical adenitis with stiffness of neck and ' 
pain on movement of head. 

Give symptoms of stage of smption. 

Average length, three days. Commences on face and upper part J 
of chest ; spreads thence over trunk, arms, and legs within twenty- 
four hours ; palms of hands, soles of feet, and gcalp usually eiempt. 
The eruption consists of slight papules, varying in size from a pin's 
head to a pea, of irregular shape, but mostly circular, healthy skin { 
between ; color varies from pale rose to brown ; ceases to spread in I 
one or two days ; ia attended with slight burning and itching. 

Give symptoms of stage of desquamation. 

Lasts two to three days. The desquamation is very slight, and | 
furfuraceous in character. It follows the course of the eruption. 
Slight pigmentation may remain for a few days. 

Wliat aie the complications and sequelce? 

None. A transient albuminuria may exist. 
Qive differential diagnosis of rubeola. 

From scarlatina and measles. 
Give treatment. 

Dietetic aud hygienic only. 

VARIOLA. 
Give deflnitlou and synonyms of variola. 

Variola is an acute, febrile, and liiglil^ chqX.^.^'tm. &.*»»»» .,3swa 
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terued by an initial fever, followed by a peculiar ernptioD, which it 
succeeded by a secondary fever. 

The eynonyms are : 8mal!-pox (Eng.) ; Petite vi^role (Fr.) ; 
Pooken (Ger.) ; Vaguola (Ital.). 
ffive the causes of variola. 

Contagion through an abrasion of the skin or mucous mem- 
brane ; by the breath, eshalations from skin ; by clothing or ulcn- 
ailH ; and through the atmosphere. 

How many stages are there ? 

Four: incubation, invasion, eruption, and desiccation. 

Qive the sTinptomB of staee of incuhation. 

Length, about twelve dayri ; no symptoms except malaiee. 

Qive the symptomB of stage of inTasion. 

Length, two to three days; audden chill, followed by fever ahd 
perBpiration ; temperature may reach 10J° or 106° F., morning 
remission; puke, 100-140, full, bounding, incompressible; epigas- 
tric pain ; nausea and vomiting ; constipation or diarrhoea ; painB 
in the back and over the body; cephalalgia; inaomnia; throbbing 
carotids; face and conjunctiva congested; great debility, with 
muscular tremors; anorexia; great thirst; tongue coated; dya- 
pncea. Sometimes marked impression of nervous system ; some' 
times sore throat and coryza. These symptoms usually subside 
when eruption appears. 
diTO the symptoms of stage of eniption of variola. 

Length, about Pmrteen days ; sometimes preceded by an eraption 
resembling scarlet fever. The characteristic eruption usually begins 
on the face, and spreads over the body in one to ten days. The 
symptoms attending it are — puffiness of face and scalp ; skin red 
and tender ; intense itching -, if mucous membranes arc involved, 
the inflammation is attended by pain and soreness of conjuoc- 
tivaa, throat, mouth, genitu- urinary tract. The fever moderates as 
eruption appears, but increases as suppuration begins. The erup- 
tion begins as a bright-red spot, slightly elevated ; this increases to 
a papule with a flat top ; this becomes a vesicle ; by the fifth day 
umbilication occurs and pus develops; the adjacent akin becomes 
inflammatory. Pus increases, umbilication disappears, and the spot 
becomes round and pointed. By the ninth day the pus ruptures or 
dnefi up, forming a brownish scab, which comes away by the elev- 




VARIOLOID. 

tBth to the fonrteenth day, leaving a red stain which lasts for s 
liimo ; if the true skin is destroyed, pitting occurs. 

VHHTe the ssnnptoms of stage of desiccation. 

Length, From one to three weeks ; general improvement in &1I I 
I the symptoms. 

WhsA are the other varieties of variola ? 

Discrete or mitd : only a few pocks aiid mild symptoms. 

Confluent : pustules coalesce, symptoms profound ; sevei 
plications jeopardize the patient's condition, 
*^ Malignant: symptoms quickly assume a low type, an 
|brove fatal before the rash appears; hemorrhagic form, with ex-J 
^austion and nervous prostration, delirium and coma, or there may I 
"« petechial, ulcerative, or gangrenous forms. 

Benign : an abortive form ; poeks dry up before pustules form. 

^Oive some of t^e complications and seanelie. 

Pneumonia, pleurisy, bronchitis ; peri- or endocarditis ^ 
oedema glottidis, gastritis, enteritis, diarrhosa ; abscesses, suppiu 
tiye adeDitie, gangrene of Bcrotum or labia; pczenia, erysipelas™ 
pysemia, septicemia; ophlhalmia, ulceration of cornea; deetnioJp 
Ltdve inflammation of middle ear and nasal passages; cystitis^ 
lephritis and pyonephritis ; ovaritis, orchitis ; hemorrhages froiil'a 
a ; peritonitis ; abortion. 

a the diiferential diagnosis. 
From all the eruptive fevers, also meningitis, lichen, and i 

■ Ondary syphilis. 

Cttve the treatment of variola. 

Quarantine, hygienic and dietetic ; to prevent pitting protect th»rfl 
parts from the air ; mild laxatives ; wet packs to reduce tempera-fl 
tnre ; bromides for cerebral excitement ; opium to relieve pain ^T 
B^oohol for prostration ; tonics of quinine, iron, mineral acids, et«J 

eat the symptoms as they arise. Warm baths and inunction ot'M 
she skin during desiccation. 

VARIOLOID. 
|Wve definition of varioloid. 

Varioloid is sniull-po.f modified by vaccinia, a previou 

■ variola, or some peculiar disposition of the ^alvimt. 
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What are the ssrmptoms ? 

The attack lasts from seven to ten days, incubation about two 
days, eruption from four to six days. There is no secondary fever, 
no characteristic odor, and the mucous surfaces are but slightly 
involved. Preceding the eruption a dark -red, large-spotted ery- 
thema appears on the skin. The eruption may not appear on these 
spots, but on the healthy skin. The eruption breaks out rapidly 
on the face, chest, and limbs, and papules, vesicles, and pustules 
will be found at the same time ; the majority of the pustules do 
not become umbilicated ; they never have the intense red areola of 
small-pox, and very few of them burst ; instead, they quickly dry 
up ; the crusts drop off, and leave red, slightly-depressed cicatrices. 
The vesicles dry up in their scales. Pitting is rare. The general 
symptoms are mild : the initial fever may reach 102® F. or even 
105° F., but in a day or two falls to normal, and the patient feels 
so well that it is with difficulty he is kept in bed. 

Give some of the complications and sequela. 

(Edema of larynx and glottis, producing croupy symptoms, con- 
vulsions, and pneumonia. Sequelas are rare ; occasionally furun- 
culosis or suppurating impetigo, with enlargement of the lymphatic 
glands. 

What is the treatment of varioloid? 

Quarantine, dietetic, and hygienic. 

VARICELLA. 
Give the definition and synonyms of varicella. 

Varicella is an acute infectious fever, characterized by a vesicu- 
lar eruption. 

The synonyms are — Chicken-pox, Swine-pox ; La varicelle (Fr.) ; 
Wasserpocken (Ger.). 

Give the cause of varicella. 

A specific virus which is highly contagious ; greatest liability 
before the fifth year; rarely occurs after the tenth year. 

Give the stages of varicella. 

Incubation, invasion, eruption, and desquamation. 

Describe the stage of incubation. 

Lasts from eight to ten days ; no symptoms. 
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Give the sjrmptoms of 8ta,se of inTasion. 

Length, twenty -fijur hours ; antircsia, lassitude, chiliiness, sligUt I 



fehrilo 
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r 101° F. 



Qive the symptoms of stage of emption. 

Appears wliiiiii twenty-four houra after first symptoms. Com-J 
menccs as small hyperaemic patches, quickly followed hy tranapar-w 
ent vesicles varying in size from a pin-head to a split pea ; they ara 
unilocular, collapse when pricked, and leave no swelling or eloyation fl 
of the skin. The eruption appears first on the back, and spreads,! 
rapidly over the chest and extremities, attaining its full develop- V 
ment in a few hours. The mucous surfaces are invaded. 



Oive the symptoms of stage of desquamation. 

It begins by the third day and lasts four to seven days. Thofl 
contents of the vesicle becomes cloudy ; the vesicle begins to <^Tfl 
in the centre ; thin, brownish -yellow crusts form, become detached^ J 
and leave a faiot red spot, which disappears in a few days. Occa-fl 
aionally pitted cicatrices permanently mark the seat of a few vesi-J 
Sometimes afthe commencement of this stage a few pustules I 
■appear; they are accidental. 
Effire tiie complications and sequelae. 

None. Convalescence is rapid and prognosis good, 
e differential diagnosis. 
From small -pox. 



Hygienic and diet^etic, as in scarlet fever and measles ; gentle I 
ipeiients. 

GENERAL DISEASES. 

DIPHTHERIA. 
' Give the deflnition and synonimis of diphtheria. 

Diphtheria is an acute, highly infectious, constitutional diseaea I 
with local manifestations. ^ I 

The gynniipits are — Malignant sore throat; Angina maligna;! 
Diphtheritis. 
What are the causes of diphtheria ? 

Predisposing: bad hygiene, debility, certain diseases, as scarlet | 
^bver, measles, etc. ; esoiting : a specific ^olaQii, 
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Dive the symptoms of a typical case. 

Average incubation, two to four dajs ; may be two weeks. 
' Malaiae, cephalalgia, fcveriahness, dysphagia, sometimes vomitiog. 

Invasiou is gradual: increased malaise, chilliness, uaorexia, 
nausea aud vomiting, diarrhcea, epigastric paiu, pyrexiu, neclc stiff, 
throat dry, hot, and tender; pricking sensation on swallowing; 
tenderness at angles of jaw; tongue white coat. As the disease 
progresses the constitutional symptoms are aggravated : tempera' 
ture 103°— 105°— 107° F. ; pulse increased, weak, compressible, may 
he irregular ; its character indicates the severity of the disease. 
Patient feeia sick and depressed. Urine is albuminous. Diarrhcea 
may continue. Heart is weakened. Typhoid symptoms with cya- 
nosis may supervene. The local symptoms are generally referred 
to the throat, which is inflamed, swollen, and more or less covered 
with the diphtheritic membrane : this consists of small spots which 
coalesce; Che color varies from white, gray, brownish to black; 
its thickness varies, and it may be soft or toagh. If removed, a 
bleeding surface is left, on which a fresh deposit forms. The mem- 
brane may spread up into the nose, Kustachian tube, and ear, lach- 
rymal duct and eye, or down into the larynx, trachea, qr bropobii 
Inflammation of submaxillary and cervical glands ; neck swollen. 
If the disease extends into the nose, there will be a sanious dis- 
charge, excoriating the lip ; if into the larynx, signs of atenods 
will appear 

Name and describe the different varieties of diphtheria. 

Mild; low temperature; no albuminuria; rapid recovery; no 
secjuelse ; inay have an extensive exudate. 

JnJlammatoTi/ 1 high temperature; weak pulse; throat esten- 
Hively involved — may ulcerate and slough ; exudate may extend 
into larynx and bronchi ; cervical glands enlarged ; albumin in 

Iimdioiu : symptoms mild at first, suddenly become severe, in- 
Tolving larynx. 

Natal: exudate starts in the nose; a sanious, ftetid discharge 
escapes over the upper lip, excoriating it and causing it to Bwell; 
the exudate may extend through the posterior nares iDt« the 
pharynx and larynx. Septiesemia and fatal epistaxis may occur. 

Laryngeal: the exudate begins in the larynx, but may extend 
to the adjoining parts. 



< may extend I 
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Aithenic: symptoms from the start may be of a, low type, at 
landed with extreme prostration; temperature 93° to 100° F. ; 
pulse small, weak, irregular, compressible ; heart weak ; typhoid 
symptoms — brown tongue, sordea, delirium ; exudate soft, may not 
be extensive. 

Wbat aie the complications and sequelfe 7 

Albuminuria, with derangement ol" kidneys ; hemorrhages from I 
air-passages ; purpuric spots ; erysipelas ; ear affections ; pneo* J 
mania ; paralysis, anaemia, urxmia. 

From what must the disease he differentiated 7 

Follicular tonsillitis, soariatiual sore throat, pharyngitis. 

Give the trea,tment of diphtheria. 

Strict quarantine and hygiene ■ nutritious diet and alcohol ; 
nine, bromides, antiseptics, tincture of the ehloride of iron. For* 
typhoid condition, supporting treatment, ammonia, bark, eto. J 
Locally, antiseptics and stimulants as gargles or sprays. Treat I 

rr symptoms according to indications. During convalescence 
ge of air, tonics, nutritious diet. 
TYPHOID PBVBB, 
State what is typhoid fever, and give the synonyms. 

Typhoid fever is an acute, infectious disease, characterized by a 
peculiar eruption, range of temperature, and stools. 

»The tynoni/ms are — Ent-eric fever, Autumnal fever. Abdominal 
l^phuB (Oer.) ; Dothi6nent6rie (Fr.) ; Tifo-^nterico (It.) ; Fiebre 
tentinua (Sp.). 

Wh&t axe the causes of tsrphold fever 7 

PredispoHing ; bad hygiene, debilitated system, aatumn, idiosyn- 
crasy. Exciting: a specifia poison which enters the system in 
milk, water, food, from the fingers, etc. ^^J 

What axe the svmptoms of typhoid fever 7 ^^| 

Incubation lasts from ten to fourteen days ; malaise, diminished ^^^H 
appetite. From the commencement of the fever the disease lasts ^^^| 
about four weeks. During the first week the symptoms are — ^^^| 
malaise, chilliness, headache, dulnesa, listlessness, photophobia, ^^^^ 
disturbed sleep, anorexia, nausea, vomiting, diarrhcea, epistaxis, ^jB 
I general sorencas, sometimes slight abdomiu&l t^vQ.-^-Kv\Ra., -^-S^ , 
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tenderness and gurgling in right iliac fosan ; tongue white costej, 
tip and edges red ; toward the end of the week the atools are light 
yellow in color and of pea-aoup cnnsiatenoy. During this week the 
temperature rises higher each night than the night before, and is 
lower in the morning than at night, but higher than the previous 
morning. By the seventh day the temperature reaches its highest 
point, and during the second week it follows a regular rise and fall 
each day. During the second week the countenance grows duller, 
eyes suffused, cheeks flushed, tongue more thickly coated, dejec- 
tions thinner and ofTensivc and more frequent, abdominal tenderness 
and tympanites increased, akin drier, peculiar odor to skin and 
breath, pulae increased, weak, and soft; the eruption appeara on 
the abdomen and back from the sisth to the eighth day, and lasts 
from eight to fourteen days ; it cflnsieta of pink papules the size 
of a pin's head, slightly elevated, which disappear on pressure; a 
fresh crop every two to five days. Bronchial symptoms appear, 
spleen enlarged, urine diminished, high-colored, slightly albumin- 
ous ; may have intestinal hemorrhage and mild delirium. During 
the third and fourth weeks the temperature remits, each mortiing 
lower than the day before; pulse and respirations continue fre- 
quent; tongue, dry brown streak down centre, red on tip and 
edges ; aordea on teeth ; alvine discharges diminish and consistency 
improves; estreme emaciation and prostration; muscular tremor; 
feeble heart-sounds; labial herpes; sudamina on abdomen, chest, 
and neck ; intestinal hemorrhages ; bed-sorea ; may have retention 
of urine and hematuria. These symptoms gradually subside, and 
by the end of the fourth week there is gradual convalescenoe. 

What are the principal anatomical lesione 7 

They are confined chiefly to changes In the intestinal glands, and 
eapeeially to the solitary and agminate glands of the ileum, gen- 
erally most pronounced in the neighborhood of the ileo-cseeal valve. 
These glandular lesions consist of (1) awelling and hyperplasia; (2) 
necrosis and sloughing ; (3) ulceration ; (4) healing. These Btagea 
coincide quite uniformly with the four weeks of the disease. 

What are tlie complicationfl and sequelse? 

PharyngitiSj laryngitis, cedema glottidis, pnenmonia, pleurisy, 
capillary bronchitis, acute tuberculosis, perforation of intestines, 
peritonitis, phlegmasia dolens, phthisis, mental weakness, tempon^ 
paralysis, neuralgia, otorrhcea, abacesa, tetanus. 



TYPHUS FBVBR. 

From what diseases must typhoid fever be differentiated? 

From typhus, remittent, tjpho-malaria, meningitis, bronchitis, 
pneumonia, acute tuherculoaia, enteritia. 

Giro a synopsis of tlie treatment of typhoid fever. 

Strict quarantine and thorough destruction of all stools, and the 1 
atrictest hygiene ; liquid nutritiouB diet at regular intervals ; : ' 
hoi as needed. Treat the BymptoiDB : for restless ness, b^ bromide, 
chloral, etc. ; for tympanites and pain, by turpentine enema, poul- 
tices, opium; exceHsive dlarrhcDa, by bismuth, opium, vegetable 
astringents; obstinate cases of diarrhcea, by lead, copper, or silver; 
constipation, by castor oil or enema ; intestinal hemorrhage, by tan- J 
nio acid, turpentiac, opium, ergot ; perforation and peritonitis, bj 1 
absolute rest, opium, antiseptics ; high temperature, by baths, packs, j 
or sponging with caution, watching the temperature range. 

TYPHUS FEVEB, 
aire the deflnition of typhus fever, and the synonyms. 

Typhus fever is a highly contagious, continued fever, charaoter- 1 
ized by estreme prostration and a peculiar eruption. I 

The synonyms are — Petechial fever ; Ship, Jail, or Camp fever; J 
Cerebral-typhus (Ger.) ; Typhus contagicux (Fr,). 

What are Uie causes of typhus fever ? 

Predisposing: overcrowding and bad hygiene, filth, debilitated I 
physical condition, idiosyncrasy. Esciting ; infection. 

How many stages are there 7 and what is their duration ? 

Four : incubation, five to fourteen days ; invasion, three to eight 1 
days; eruption, nine to twelve days; defervescence, one to two 

Qive the chief symptoms according to stages. 

Incubation : general malaise, restlessness, headache, anorexia. 
Invasion : chill and pyrexia, prostration, pains in hack and legs, \ 
staggering gait, trembling limbs, cephalalgia, vertigo, tinnitus; ' 
hearing impaired ; photophobia with sparks before the eyes, pupila i 
contracted ; drowsiness, restlessness, delirium, muttering or violent ; 
eyes injected, cheeks flushed, complexion dingy ; nausea and vom- 
iting ; tongue coated, white at first, soon becomes brown and dry ; 
Idiirst, anorexia, constipation ; spleen enlarged ; skin hot ^ ht<mi!.t.\.».V 
I 11— D. C. 
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catarrh ; ptilse frequent, temperature reacliea 104° or 105' 
twenty-four hours. 

Eruption : ahout fourth or fifth day, on abdomen, sometimes 
back of wrists, rarely on face or neck, apreada rapidly ; it is co 
plete in three days -, disappears under pressure for three or fc 
daya, not after. In appearance there is at first a general redness, 
then httle red spots, then mottling or mulberry rash and petechije. 
There is no desquamation. Sudamina at end of second week. Head- 
nohe ceases by tenth day. Other symptoms : aggravated, mutter- 
ing delirium or stupor and coma, eyes more congested, pupils ci 
tracted or irregular ; picking at bed-clothes ; at limes convulsio 
deafness, diarrhoea, sometimes incontinence of urine and fieoea, 
may have retention of urine ; extremities eold and clammy ; thirst, 
difficult deglutition ; nostrils obstructed; tympanites; tongue brown, 
dry, and cracked ; sordes ; pulse small, weak, irregular ; heart feeble, 
dyspncea ; bronchial symptoms, hiccough ; urine albuminous — may 
contain sugar ; breath offensive ; may have bed-sores. 

Defervescence : crisis on the fourteenth day, indicated by a long, 
deep sleep, from which patient awakens conscious, with a moist akin, 
fading eruption, and clearer complexion ; tongue moist, and begins 
to olear; temperature and pulse fall. Helapses are rare. 

What ate the complicationB aad seiinelse? 

Bronchitis, hypostatic congestion, pneumonia, pleurisy, laryngitis, 
gangrene of toes, eancrum oris, erysipelas, suppurative parotitis, 
abscesses, phthisis, phlegmasia dolens, paralysis, dysentery, renal 
disease. 
From what diseases must it be differentiated 7 

Typhoid, tjpho-malarial, and remittent fevers, meningitia, acute 
tuberculosis, pneumonia, enteritis. 

What is the treatment of typhna fever ? 

Quarantine, strict hygiene, nutritious diet, alcohol. To reduce 
the temperature, apouging, pack, or baths, mild aperient, cooling 
drinks; dilute mineral acids, with bark, quinine, digitalis, iron: 
avoid exertion during eonvalesoenee. 

OEREBRO-SPINAL MENINGITIS. 
Define cerehro- spinal meningitis, and give the synonTms. 

Cercbro-.spinal meningitis is a specific disease with locali 
upon the meninges of the brain and spinal cord. 
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The t^iionyniB are — Epidemic cerebro-spinal meningifiH ; Cerebro-B 
Bpinal fever ; Congestive or Petechial fever ; Fievre o^ebro-spinalej 
(Fr.) ; Geniekkrampf (Ger.). 

What are the causes of cerehro-spuial meniiigitis 7 

Predifpoiing causes are — male sex culd aeaBOne, and fattgae 
with exposure; also insanitarj surroundings The special cause is 
"jnnknowB. It is not contagious, though epidomic ; malaria, uuwhole- 1 
" lod, and changes of temperature have been assigned as 1 
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it are the symptomB ? 
There may be prodromata lasting for a couple of hours to severalj 
days, but generally the attack is sudden, beginning with a shatpf 
chill or convulsions in very young children, proatratioji, feverish-f 
I, vomiting, and intense pains in the head, back, and limbs 
lese gradually grow worse, and the disease is fully established^ 
■there will be headache ; spinal pain ; hyperesthesia of skin ; 
flexion of body (opisthotonos); clonic convulsions; ptosis; 
biBmus; paralysis of bladder and rectum, of the muscles of des 
glutition, and general paralysis with aphasia; the COnJQnctiyES & 
congested, sometimes sutTuscd ; pupils generally dilated, sometimei 
contracted or unequal ; photophobia, spasmodic movements of thfffl 
'eyeball, blindness, ulceration of the cornea, or cataract in rare c 
deafness ; loss of smell. The afFeetions of these three senses 
'be temporary or permanent. There will also be a loss of equilifi 
' xm ; tbe countenance will be pale and sunken or distorted o 
id stupid ; delirium, mild, reasoning, hysterical, or maniacal ; ( 
fatal cases ; vertigo, debility ; tongue, generally moist and whiM 
■may be brown and dry for a few days ; nausea and vomiting {■ 
^emaciation; anorexia; constipation, in rare cases diarrhcea; fanceg^ 
Inflamed; sometimes the parotid swells, and it may suppurateff 
ihthee; urine increased or diminished, acid, in some rare casetffl 
bumin and sugar ; swelling of joints, usually knee, elbow, wrist^fl 
id then of fingers and toes ; breathing sighing, labored, and inter^ 
ipted ; cedema of lungs, due to opisthotonos interfering with ex^ 
'Mansion; pneumonia; pulse diminished in force and volume, ana9 
variable in rate and rhythm ; heart palpitations in some fatal cases |^ 
temperature 100° to 103° F., sometimes 1{I5° F. ; evening e 
bations, irregular fluctuations ; eruptions not always presen^^J 
generally petechias and ccchymoses, also herpes labialis, rose 
tiTticaria. The causes of death are cuuvMlwottt wai Mi\aa.,i'SK^-^'i>^^ 
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exhaustion, or intercurrent diseases. Convalescence is tardy; in 
some cases perfect restoration is never attained. 

What are the complications and sequela? 

Inflammations of the eyeball and middle ear, purulent inflamma- 
tions of joints, bronchitis, pleurisy, pneumonia, pericarditis, endo- 
carditis, bed-sores; chronic hydrocephalus, blindness, deafness, 
deaf-mutism. 

From what should thi^ be differentiated ? 

From tubercular meningitis, tetanus, typhoid and the' other erup- 
tive fevers. 

Give the treatment of cerebro-spinal meningitis. 

Prophylaxis : remove bad hygienic surroundings and isolate the 
sick ; rest in a dark, cool, well-ventilated room, free from noise and 
confusion ; milk diet ; ice- water or seltzer-water for thirst ; calomel 
for constipation; if the urine is retained, use the catheter. Bro- 
mide of potassium and opium or cannabis Indica give best results ; 
if these do not control the convulsions, chloroform. Stimulants 
for debility. Locally, heat or cold, blisters to nape of neck, or 
leeches to temples or mastoid processes. Keep body and extrem- 
ities warm by mustard baths, friction, hot bottles, etc. During 
convalescence, tonics, vegetable bitters, arsenic, and iron. 

ASIATIC CHOLERA. 

Give the definition and ssrnonyms of cholera. 

Cholera is an epidemic disease characterized by copious watery 
discharges from the alimentary canal, followed by a tendency to 
collapse. 

The synonyms are Cholera algida, asiatica, maligna, and spas- 
modica. 

Give the etiology of cholera. 

Predisposing Causes. — High temperature and excessive moisture, 
bad sanitary surroundings, impure food and water, impaired health. 
Exciting Causes. — A specific poison conveyed in water, milk, and 
food, also by fomites. 

What are the symptoms? 

There are two stages — the attack and the reaction ; and three 
classes of symptoms — those of the intestines, the circulation and 
re/!fpiration, and the kidneys. Diarrhoea may precede the attack, 
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and symptoms of malaise; and often there is no diarrhcoa. A. 
child previously healthy is suddenly seized with profuse purging 
and vomiting, and in a few hours cholera develops, with bright- 
yellow discharges, cramps, disappearance of pulse, rigors, cyanosis, 
and suppression of urine. The rice-water diachargea are very rare 
with children. The stools are not copious: five or sis thin ovaeu- 
atioDS in an infant mav induce dangerous collapse; in marasmic 
children one stool may be followed by convulsions and death. If 
the stools become pinkish, it indicates hemorrhage and the prognosis 
is hopeless. Children under one year rarely recover. The majority 
of children with cholera rarely vomit — at the most only once or 
twice ; the act of vomiting is accomplished by very slight exertion ; 
at first the food, after that the transudations of the gastric mucous 
memhrane mixed with the fluids drunk. The absorbing function 
of the gastric and intestinal mucous membrane is much diminished, 
_ bat it may be suddenly restored when transudation is undergoing 
spontaneous diminution. Abdomen rclraeted, stomach filled with 
^, intestine with fluid. Very little colic, but incessant nausea. 
The discharges do not redden the anus. The volume of the blood 
is diminished in, and the fluids disappear from, the parenchymatous 
organs and serous sacs. The pulse and second sound of the heart 
■ disappear, sometimes with the first liquid stool. During the first 
l/ew hours there is increased action of the heart and pulse. Pulse- 
i children are generally lost. The veins are filled with semi- 
liuid blood, and there is capillary stasis, causing cyanosis: healthy 
l«hildren become oyanotio, emaciated children yellowish-gray. The 
^nngs ahow nothing abnormal, but the breathing is irregular and 
Eflighing, and there is intense dyspncea ; the expired air is cool ; 
firith the cool breath there will be coolness of the extremities, nose, 
- and forehead, giving an unfavorable prognosis. The urine is either 
retained or passed in very small quantities ; it contains albumin and 
easts'; the convulsions are probably due to the arrest of the secre- 
tion of the urine. If children recover from the attack, typhoid 
symptoms may develop :'hot, dry skin, hard and frequent pulse, 
dry tongue, and symptoms of cerebral congestion. Death is gene- 
rally due to convulsions or marasmus. 

IWliat aie the complications and seijuelie of cholera ? 
Obstinate vomiting, gastritis, nephritis, enteritis, bronchitis, pneu- 
monia, pleurisy, inflammation of genitals, corneal ulcer, gangrene, 
earbuncles, diphtheritic exudation of fauces. 
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With what diseases may it be confoimded ? 

Diarrhuoa, dysentery, cholera iDfantum, poisons, and cold stage 
of malarial fevers. 

What are the indications in treatment? 

Prophylaxis by strict fjiiarantine and hygiene ; keep the child 
'•\i-nn and warm; satisfy its thirst by small quantities of water. 
(Children at the breast should be kept nursing. Drugs indicated, 
iipium, quinine, taiinic acid, strychnine, chlorol, caffeine, benzoate 
oi' sodium, camphor, Btimulante, saline traosfusions. 

YTHOOPING COUGH. 
Give the definition and synonymB of whooping cough. 

Whooping cough is an acute, infectious disease, characterised by 
a peculiar paroxysmal cough, having a loud crowing or whooping 
sound. 

The gj/iion^ms are — Tussis eonvulsiva; Pertussis; Chin-cough; 
Kink-cough ; Kauchhusten (Ger.) ; Coqueluche (Fr.) ; Pertossi 

(II.). 

What are tlie causes of vhooping congh 7 

Predinponng. — Childhood, debility from disease, dampness. Ex- 
citing, — A peculiar poisonous principle, possibly microhic, conveyed 
in the breath of the affected. 

What aie the Bymptome? 

Incubation varies from two days to two weeks ; no symptoms. 
During the catarrhal slage, which lasts from ten to fifteen days, 
there will he slight fever, coryza, and anorexia, with a frequent 
dry cough. The spasmodic stage is characterized by the peonliar 
cough which gives the name to the disease. This cough consists 
of a number of loud, quick, spasmodic, forcible expiratory puffs, 
alternating with prolonged, shrill, inspiratory whoops ; it begins 
suddenly during the attack ; the eyes protrude, the body is bent, 
the face gets red, cyanosis may appear, the cough may get weaker 
so as to be hardly beard, and ends with the expulsion of tenacious 
mucus; in severe cases vomiting occurs. There may be hemor- 
rhages, involuntary defecation and urination, hemin, prolapsus ani, 
or convulsions. Between the parosysms there will be exhaustion, 
with anorexia, cephalalgia, insomnia, pyrexia, etc. Examination 
of tho Jungs shows normal resonance on percussion and dry or 



moist raiea on auscultation. Ulceration of the frsenum HngusB.I 
During the stage of decline there is a gradual amelioration of allf 
the B^mptoms. 
Olve some of the compIicationB and setiuelie. 

Bronchitis and pneumonia, empliysema, rupture of air-ve8ioleB,J 
collapse of lung, convulsions, hernia, «erebral apoplexy, hemor-fl 
rhagea, pleurisy, phthisis, acute tuberculosis, meningitis, the ex- J 
antheiuata. 
From what diseases must it be diiferentiEited ? 

Bronchitis, misu-pharjngcal catarrh. 

Qive the treatment of whooping coagh. 
During the first stage keep patient w 
room ; give an aperient and diaphoretics, 
use sedatives and antispasmodics, belladi 
lobelia, aconito, el' 



acids, t 



rmly clothed i 

During the second stage I 

ma, opium, byosojamiiB, \ 

chloroform, camphor, etc.; emetics: alum,*^i 

drugs recommeoded are mineral j 



strychnine, ergot, bromides e 
quinine. Locally, earholio acid, quinine, cocaine, count«r-irritant8,l 
Bulphur fumes. The diet must be highly Dutritious, and the patienW 
kept out of doors if the weather permits. Treat other symptomRB 
and complications. During convalescence tonics, change of i ' 
good diet. 

MUMPS. 
Define mumps, and give some of the synonTma. 

Mumps is an acute, Bpecific infecdoua disease, characterized by 1 
inflammation and swelling of the parotid gland and metastasis to '] 
other organs, as the ovaries and testicles. 

The ^ncmywi* are — Parotitis; Parotiditis; Clown's disease; Oreil- | 
Ion (Fr.); Ziegenpater (Oer.). 
What are the cansea of mnmpa 7 

Predigposiiiff Cannes. — Early life, had hygiene, season of the J 
year. Exdling Caxitei. — A peculiar virus of unknown origio, 
irliich is highly contagious, propagated by contact or fomites. 
Give the symptoms of mnmps. 

Incubation, five days, varies up to twenty days ; alight malaise 1 
with anorexia and cephalalgia. As the disease develops there are * 
tenderness and swelling in the neighborhood of one or hath ^Ma^ii 
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glands ; the swelling extends up in front of the ear, behind the ear, 
and down on to the neck ; the skin may be inflamed and desquama- 
tion may occur ; motion intensifies the pain ; speech and hearing 
impaired ; may have salivation ; may have convulsions. Swelling 
lasts from four to eight days ; profuse perspiration during convales- 
cence. Abscesses may occur ; neighboring glands may enlarge. The 
testicle in the male, the ovary, mammae, or uterus in the female, may 
be affected during or after the parotitis. 

What are the complications and sequelse of mumps ? 

Stomatitis, pharyngitis, high temperature, delirium, atrophy of 
testicle or ovary, epididymitis with occlusion of spermatic duct, 
pneumonia, meningitis. 

Give the differential diagnosis. 

From adenitis cervicis, periodontitis. 

Give the treatment of mumps. 

Best, liquid diet, an aperient ; make patient comfortable ; aconite 
for high temperature. Treat orchitis, ovaritis, etc. on general prin- 
ciples. 

EB7SIPELAS. 

Describe erysipelas in children. 

Erysipelas in very young or new-born children is characterized 
by its tendency to spread rapidly over the entire surface of the 
body ; as fading commences adjoining parts are involved. In 
other respects and in older children the disease presents the same 
manifestations as in adults : fever very high ; rapid, tense pulse ; 
anorexia, constipation, vomiting ; urine decreased and high-colored, 
sometimes retention or suppression ; nervous phenomena, restless- 
ness, irritability ; in extreme cases delirium and coma. The affected 
portion of skin is scarlet, dark-red, or bluish, tense and shining, 
infiltrated, hot; pressure causes pain. 

Causes, — In very young infants infection of the navel, in older 
children wounds, irritations, contagion. It frequently follows vac- 
cination, even where every precaution has been exercised. 

Prognosis. — Young infants succumb early ; in older children the 
severity of the attack, the tendency to migrate, and the general 
physical condition modify the prognosis, but it is a grave disease. 

Treatment. — Nourishing diet and stimulation ; open the bowels 
with cailomel or salines ; for the nervous phenomena, morphine ; for 
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[the fever, aconite ; for suppression, diuretics, dry cupa to the loins, 
I followed by poultices. Tr. ferri ehlorid. ranks high in the general 
^'treatment of the disease itself; quinine is also advocated. Locally, 
Rle&d and opium, httmamclis, white paint, ichthyol, aristol, resorcin, 
¥ Volkman'a rail fence, or some of its modifications. 

INTBEMITTBNT FEVER. 
Define intermittent fever, and give tbe causes and pathologr, 

Intermittent fever — known also as Malaria! fever, Malaria, Ague, 
Fever-and-ague, eto. — is a non-contagious fever, characterized by 
I regularly recurring paroxysms. 

. Catue. — Malarial poisoning, the bacillus malarise. 
Pathology. — Enlargement of the spleen and liver, effusions into 
['-eerous cavities, destruction of the red blood- corpuscles, and deposits 
I of brown or black coloring matter in the spleen, liver, brain, 
I kidneys, and mucous membranes. 

[ Qive the symptoms. 

Quotidian, tertian, and quartan occur, the first most frequently. 
[ The paroxysm of chill, fever, and sweating may be as marked as 
I in the adult, but usually it is modified; instead of the chill the 
T Bkin is pale, lips and nails blue, extremities cold; vomiting may 
I occur or twitching of the facial muscles or convulsions ; this stage 
r may be so short as to pass notice. The hot stage is more marked : 
the ekin is hot, the face flushed ; there is headache ; epigastric pain, 
anorexia, thirst, nausea, vomiting ; fever 105° or 106° F.; strong, 
diffused cardiac impulse ; pulse rapid and tense ; restlessness and 
prostration. The sweating slage is not marked by profuse per- 
spiration unless the child sleeps ; instead there is mere moisture of 
the skin ; gradual amelioration of all the symplomB, Between the 
paroxysms the child is restless, irritable, and has a poor appetite. 
The patients soon become emaciated and antemic, with white or 
I gray-colored skin, pale mucous surfaces, white-coated tongue, puffy 
r eyelids, poor appetites, loose stools, lassitude, peevishness ; they 
Keomplain of stomach-ache, headache, of being tired ; the spleen and 
I liver are enlarged, the abdomen is tympanitic. Heematuria may be 
r present. In some rare cases neuralgias may occur. 

I CUve tlie treatment of intermittent fever. 

During the paroxysm make the patient comfortable. Remove 
I the child from the malarial district if poaaihle. OE 4\'i'^,^--w.'Nft. 
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or some of the other preparations of ciochona ranlcs first : - 
children will take the quinine in pitla or wafers ; younger children 
and infanta will have to take it in solution. Various vehicles have 
been suggested to hide its bitter taste : the diiferent preparations 
of liquorice are quite eiScaoious for this purpose, or the powder 
may be hidden in the centre of some chocolate paste or the chooo- 
late^|ninine trouhea may be used. Arsenic is of service where 
there is an idiosyncrasy against quinine and in some chronic cases. 

DIABETES INSIPIDUS. 
Give the definition and synonrms of diabetes in£ipidus. 

Diabetes insipiiluH is a disease characterized by the passage of 
enormous quantities of pale urine of low specific gravity and free 
from albumin casta or sugar. 

The syjwni/mi arc Polyuria, Polydipsia, Diuresis. 

What are the causes ? 

Heredity is supposed to be a predisposing cause. Exciting 
causes: tuberculosis, organic disease of brain or cord, injury to 
nerye-centres, dilatation of renal yeasela from paralyaie of nmBCulitf 
coat, exposure. 

What are the symptoms ? 

The frequent passage of enormous quantities of pale wat«ry 
urine, ap. gr. 1001 to 1007, and containing no abnormal constitu- 
ents ; great thirst and voracious appetite ; health generally good. 
The disease persists for years. Death may occur from a complica- 
tion. Emaciation and dyspeptic symptoms may precede death. 

Give the differential diaenosis. 

From glycosuria and cirrhotic kidney. 

Qive the treatment of diabetes insipidus. 

Look after the general health ; no restrictions in diet a 
Drugs recommended: opium, ergot, iron, belladonna, dilute i 
acid, tannic acid, gallic acid, potassium nitrate, iodide, or bromide. 

DIABETES MBLLITUa. 
Give the definition and synonyms of diabetes mellitns. 
Diabetes meJlitus is a chronic disease, character! zed by t 




teased quantity of urine of high specific gravity and containing 
TBpe-augar. 
The si/noni/mg are Glycosuria, Melituria. 

What are the causes of diabetes mellitus 7 

Obscure. Heredity is supposed to be a predisposing cause. ) 
Exciting causes; injury to head or spine, acute febrile disease, 
exposure to wet and cold, and drinking cold water when heated, 
e use of sugar and starch, pancreatic lesions. 



Give the symptoms of diabetes mellitus. 

The frequent passage of large quantities of pale irritating urine,. J 
having a sweet taste, sp. gr. 1030—1060, and containing sugar ia I 
varying percentages ; inflammation or excoriation of the genitals ^. 
excessive thirst; varying appetite, with dyspeptic symptoms; tongue J 
red, dry, and shiny ; guma spongy ; teeth decay early ; breath has a 1 
sweet odor; constipation, with diarrhoea toward (he end ; the child I 
emaciates ; the skin is dry and scurfy ; great prostration ; cederaa of I 
legs, sometimes extends to other parts ; pains in the legs and c 
the region of the kidneys. 

Qive the differential diagnosis. 

The persistent presence of the sugar prevents its being mistaken j 
for any other disease. 

What are the complications 1 

Boils and carbuncles, chronic skin affections, gangrene, phthisis, | 
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'ht's disease. 



What la the prognosis 7 

Bad. The disease may be kept in abeyance, but it is pro- 
gressive, and a cure can hardly be expected. 

Give the treatment of diabetes mellitns. 

Begulation of the diet; the absolute removal of starch and 
sugar; proper hygiene. Numerous drugs have been recommended 
— codein, calcium sulphide, ae. salicylic., ergot. ^Treat the symp- 
toms. Iron and cod-liver oil are often of value. 



t 



RICKETS. 
Ire the definition and synonyms of rickets. 
Rickets is a constitutional disease, due to ^eoectesL li.'a.*x^^^ss^i.. 
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affecting nearly every tiasuo of the body and resulting in defonui- 
tiea of the bones. 

The synonym are — Rachitis ; RachitiBme (Fr.) ; Englische krank- 
hdt (Ger.). 
What is the etiology of rickets ? 

Poor food, bad air, absence of sunlight, debilitating diseases, 
hereditary or rami influenccH. 

Give the pathology of rickets. 

Ossified bones soften ; ossification in cartilaginous parts ia re- 
tarded. In the long bones the new bone deposited beoeath the 
periosteum is soft and deficient in earthy salts ; the aDimal matter 
does not yield gelatin on boiling ; the osaifloation at the epiphyses 
ia slow and irregular; the border of ossification is serrated; the 
medullary cavity increases, extending beyond the border of ogaifi- 
cation, and is filled with a reddish pulpy matter. As a reaul;; of 
these changes the bone ia shorter than normal, has enlarged epiphy- 
ses, and ia easily bent. In the flat bones the circumference ia 
thickened and the centre thinned (craniotabes). The late closing 
of the fontanelles and the weak union of the saturea, with ridges 
at their edges, are due to the deposit of the earthy matters at the 
oircumferenoe of the bouea. The liver, spleen, and lymphatic 
glands are enlarged and harder than normal. The brain is hyper- 
trophied, chiefly in the white substance. The muscles are flabby 
and pale ; the ligaments are relaxed. 

At what age does rickets occur? 

Rarely before the seventh month or after the seventh year; it 
may occur during intra-uterine life or as late as puberty. 

Oive the ajmiptoms of rickets. 

Imperfect nutrition; appetite good, but patient doesn't thrive. 
Peevish, wants to be let alone, due to hyperfflsthesia of akin. 
Growth is retarded, loaes plumpness, looks puny. Diarrhoea and 
constipation alternate. Throws off the bed-clothes ; profuse sweat- 
ing, especially about head and upper part of chest ; hair on back 
of head thin and short ; stools very offensive ; muscles soft and 
flabby, ligaments relaxed and joints abnormally movable ; late ir- 
regular dentition — teeth poorly formed and decay early ; little if 
any temperature ; marked thirst. During the second stage the 
hones become softened and deformed, chiefly the lower extremities, 



due to the weight of the body. The symptoms of the first stage J 
contiDue, but nut so severe. The head becoineB rectangular (" box- ] 
shaped''), elongated, flattened on top and at the sides; occiput I 
prDJects ; frontal bones prominent, fontanelles open, sutures loosely | 
united ; soft spots in oocipital bones. Kyphosis, due to weakened I 
spinal muscles and ligaments, and softened vertebral bodies and I 
intervertebral cartilages ; scoliosis. Scapula smaller than normal ; 
clavicle thickened, ends enlarged, curves essggerated. Deformities | 
of arms, due to supporting body-weigbt. Enlargement of epipb- ■ 
yses at wrists. Ribs depressed at oartilaginous junction from atmo- J 
spheric pressure and muscular action, pushing sternum forward i 
(" pigeon-breast "J ; lower ribs pushed out by enlarged liver and J 
spleen. " Beading " at cartilaginous ends of ribs from epipbyseal 1 
enlargement. Abdomen enlarged (" pot-belly ") from accnmula- I 
tion of gas in intestine, downward pressure of thoracic organs, and I 
relased condition of intestinal and abdominal walls. Sacrum andl 
acetabula are pushed into the pelvis by weight of trunk. Ned: J 
of femur forms nearly a right angle with the shaft. Genu val- 
gum or varum. Malleoli enlarged and prominent. Talipes valgus, 
due to stretcbing of plantar fascia and breaking down of arch of 
foot, with softening of bones of tarsus. 

During the last stage there is an improvement in all the symp- 
toms, but the bone-deformities remain permanent and can only be 
cured by operation. 

What are the complicationB and secLnelfe? 

Bronchitis, pneumonia, enteritis, laryngismus stridulus, convul- 
. sions, diarrhoea, chronic hydrocephalus. The chief seqnelse are 
the deformities. 

Olve the difCerential diagoosis of rickets. 

From tuberculosis, serofulosia, and syphilis. 

What is the prognosis ? 

Good as to life; few die save from the complications. As to 
the deformities, the priigitosU depends upon the length and severity 
of the disease. 

Give the treatment of rickets. 

Improve the nutrition and hygiene; castor oil or rbubitt^ ■s.'t.'i- 
"tt for intestinal derangements', cWomV ot VtwiAisa ^s" v 
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derangementB ; cod-Hver oil, phosphorus, lime, iron, tjuinine, ortho- 
lie surgery. 

HEEtBDITABY SYPHILIS. 
Define hereditary syphilis, and give the etiology. 

Hereditary syphilis is u chronic constitutional disease acquired 
during fcetal life from one ur both parents. The cause ia a specific 
virus of bacteriological origin, usually transmitted by the father, 
If the mother is infected, the pregnancy generally terminjites early 
in abortion or misearriage. The father may infect Lis offspring 
and the mother remain healthy, and nurse her child without be- 
coming infected ; hut a syphilitic child will infect a healthy wet' 
nurse. A syphilitic father may beget healthy children. 
Describe the piincipal symptomB, 

This disease presents two forms ; in one it develops in utero, in 
tlie other soon after birth. In the former the children are either 
born dead, die soon after birth, or live to suifer from the severe 
lesions uf the disease ; in the latter the disease is more susceptible 
of treatment. 

SypKilitio children born dead present nil the lesions of the skin 
and mucous membranes, from the simple macules to the pustular 
eruptions ; the skin is macerated and peels off, and frequently de- 
formities, due to retarded development, are present. Those bom 
alive are weakly and puny, have snuffles ; the muscles are soft and 
flabby ; the skin ia wrinkled, and either covered with the syphilitic 
rash or it develops within a few days ; mucous patches and condy- 
lomata are found around the anus and in the mouth ; the angles 
of the mouth are fissured ; the skin peels from the palms of the 
hands and soles of the feet ; there are ophthalmia and offensive 
coryza. These children soon perish, or, whore the symptoms are 
of a milder type, they may live and the severe symptoms develop 
later. Some children are born apparently healthy, and only after a 
few weeks or months do the symptoms develop. 

Syphilitic children in general are anaemic, emaciated, irritable, 
restless ; the skin is dry, wrinkled, and scurfy, and of a dusky, 
smoky tinge. The disease affects all the organs and tissues — ekin, 
eubeutaneous tissues, glandular structures, mucous membranes, ' 
muscles, and bones. On the skin the syphilides are macular, papu- | 
lar, or pustular ; in the subcutaneous tissue abaoesses form, and are 
followed, after rupture, by puckered, pigmented cicatrices ; wasting 




HEKBDITAKY SYPHILIS. 



1431 



of Ihia tissue occura, cansing wrinkling and shrivelling of the skin ; . 
in the glandular structures enlargements occur, especially in thel 
spleen; the lymphatic glands are enlarged, particularly the epi-r 
trochlear and inguinal ; gummy tumors develop in the spleen, kid-J 
neys, suprarenal capsules, hver, and lungs ; abacesa of the thymuBl 
glands may occur ; on the mucous aurfaeea the lesions are similar'^ 
to those afTccting the akin, and the attendant inflammations pro 
duee corjza, bronchitis, gastritis, enteritis, etc., with their peculiar J 
symptoms ; mucous patches develop in the mouth, on the tungae^ 
hard and soft palate, gums, lips, and cheeks; eracka and 6a3ure3 at| 
the angiea of the mouth, around the margins of the anus, upoiu 
the prepuce and vulva ; ophthalmia and keratitis ; otorrhcea followeiB 
by deafness ; coryza with caries of the nasal bones and flattenin|^ 
of the bridge of the nose ; balanitis and leucorrhoea may be preB^ 
ent. The muscular changes pertain more to malnutrition ; the bone- 5 
changes resemble those of rickets — epiphyseal enlargements, th& 1 
abaft ahortened and softened, with oonsefiuent bending and deform- [ 
ity, the periosteum thickened, and tender points developed. The ] 
'.s dry and brittle, the nails striated and brittle ; Hutchinson's 
l.teeth appear with the second dentition. 

The affection of the nervous system, due to fibrous and gumma- J 
s thickenings and infiltrations, is manifested by paralysis more I 
r less localized, epilepsy, hydrocephalus, idiocy, and mental retard- \ 
^tion. 

lat Is the prognoslB? 
Id breast-fed children, in whom the disease appears late, thel 
is good. In bottle-fed children, and in those in whomi 
..e symptoms develop at or soon after birth, the prognosis is bad.fl 
Children born with the pustular syphiloderm usually last but n fewl 

lat is the treatment of hereditary sypbilis 7 
Mercury, either by inunctions, calomel, or with ehnlk. Thel 
bnnctions may be practised daily, using from ten to twenty gruioBl 
f mercurial ointment, which may be rubbed in with the fland oi^ 
meared on the flannel roller. Calomel or gray powder may 1 

doses of A to 1 gr. three or four times daily. The mised^ 
reatment of biniodide of mercury and iodide of potassium is alaofl 
ximmended, and also iodide of potassium alone — drop doses of I 
iatnrated solution. The care of tbe child as to nutrition, clothiDg|1 
^^ths, hygiene, etc, must be closely watched. 
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TUBEBOTJLOSIS. 
Define tuberculosis, and give the etiology and pathology. 

Tuberculosis is a specific iDfectious disease accompanied I 
tubercles, which owe their origin to the bacillus tubercalosis. 

The caiuea are heredity and faulty hygiene and food. Among the 
exciting causes are measles, pneumonia, enteritis, and all debilitat- 
ing diseases. 

Palholofft/.—'Uhe tnbercle bacilli are rod-shaped micro-organismB 
about one-third the diameter of a red blood-corpuscle in length, 
and about five times longer than broad ; they are slightly curved, 
have rounded ends, and are provided with spores ; they are found 
in varying numbers in all tuberculous lesions and in the fluids 
coming from the parts affected. The tisane -ubanges efiected by 
the bacilli consist of cell-increase and the formation of giant and 
epithelioid cells, or inflammatory small-cell infiltration or exudation 
of serum, fibrin, and red and white blood-corpuscles. The bacilli 
attack the epithelium cells of the channels which they enter or the 
whit« blood-corpuscles or the wandering cells, convert them into 
epithelioid cells, and start the nucleus of a tubercle. Miliary tuber- 
cles consist of giant cells in the centre, containing nuclei, surrounded 
by lymphoid cells, and outside of these and penetrating between 
them epithelioid cells : in size they range from those so small as to 
he invisible to the naked eye to those as large as a pea: the small- 
est are pearly and transparent, the larger white and opaque; they 
are closely connected to the tissue in which they develop, and are 
distinct or not according to the density of the tissue ; they oontdn 
no blood-vessels ; caseation, due to the action of the tubercle bacil- 
lus, begins in the centre and consists of necrosis and deatruction 
of the cell-elements and the formation of a firm, dry, white or 
grayish-white mass. As a result of the irritation caused by the 
tubercle and the action of the bacilli the tissue surrounding the 
tubercle undergoes infiltration and inflammatory exudation, the 
exudation being fibrinous, hemorrhagic, or purulent ; new foci of 
caseation appear, and, the intervening tissue becoming involved, 
the tubercular cavity already formed thus steadily increases in ate. 
Tuberculosis is almost always attended with caseation, while the 
number of the bacilli and the structure of the tissue affected deter- 
mine whether the tubercle tissue shall occur as miliary tubercles or 
as a diffuse infiltration : these results in varying degrees of intensity 
are found in all the organs and tissues involved. 
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Describe tbe Brmptomfl of tuberculosis. 

Tuberculous children Lave transparent, white akina, with blue 
rcina, large, lustrous eyes, and bright-red lips, and are precocious 
and neurotic; or they have large heads, coarse features, thick, 
flabby skin, and are dull and apathetic. The other symptoms 
pertain more particularly to the part affected. 

The general symptoms are pale, sallow, and sad countenance; 
circumscribed redness of one or both cbeeks ; blue sclerotic; the 
Bkin is hot and dry, and toward tho end flabby and wrinkled, and 
attended with a bran-like desquamation ; anaemia and emaciation ; 
digestive disturbanceB ; fever with accelerated pulse and thirst ; 
hectic fever ; sweating uround the head, dyspncea if the lungs are 
much involved or the pulmonary circulation impeded ; appetite not 
alwdys affected ; infants under one year will nurse well and remain 
plump to the end ; oedema occurs lata about the ankles, and some- 
times on the face and upper extremities ; diarrhoea and stomatitis 
occur late ; cough and especloration. In addition to these general 
symptoms there will be the local symptoms, which relate to the 
organ, tissue, or joint affected. 

Describe tabeiculosis of the longs. 

The changes wrought by the tubercle bacillus consist in the 
formation of tubercles surrounded by tubercular infiltration ; 
cheesy degeneration of the tubercle ; softening and degeneration 
of the infiltrated tissue ; and, aa a result, the formation of cavities 
whose contents coTisist of disintegrated, cbeesy detritus and tubercle 
bacilli. These cavities are of varying size and shape, are crossed 
by bands of parenchyma(«ua tissue or obliterated blood-vessels (the 
larger ones communicate with bronchi), and they heal by cicatriza- 
tion or continue growing until death occurs ; healing by calcification 
never occurs in children. The other changes in tbe lungs due to 
these conditions are gray and red hepatization, oedema, emphysema, 
et«. Percussion reveals dulness only when there is extensive tuber- 
culous infiltration ; with miliary tubercles and tuberculosis of the 
bronchial glands percussion is negative ; with children the apices 
are rarely affected, so that the dulness will be lower down or late- 
ral ; over cavities the flat percussion note becomes sonorous and 
tympanitic. Auscultation reveals large and small sibilant r&les, 
due to bronchial catarrh, crepitant r&lcs at the edges of conKolida- 
I tioB, and bronchial breathing at the site of the 

— D. C. 
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ernous breathing and gurgling at tlie site of cavities ; in children 
cavities are small and the signs imperfect. 

The respirations are increased very slightly in the chronic form, 
markedly so in the very acute, and attended with dyspnoea and 
orthopnoea. 

Cough begins early and lasts through the entire course of the 
disease : it is dry, short, and hacking at first ; later it is moist and 
spasmodic, resembling whooping cough. Expectoration does not 
occur in young children, as they swallow the sputum ; in older 
children its characteristics are the same as in the adult. Haemop- 
tysis is extremely rare in children. 

Other symptoms are — pain, referred to the praecordium and 
sternum ; extreme emaciation ; prominence of superficial veins, 
especially in the neighborhood of the sternum ; bulbous swelling 
of the finger-tips, due to impeded circulation from stasis in the 
right side of the heart; oedema of the face if the bronchial 
glands are enlarged, and dilatation of the vessels of the neck 
and cyanosis. 

The other symptoms, as fever, hectic, etc., belong to tuberculosis 
in general. 

The disease appears in an acute and a chronic form : in the one 
case it is very rapid and appears in other organs besides the 
lungs; in the other it may be protracted through several years, 
with remissions and exacerbations, terminating in recovery or in 
death from general miliary tuberculosis. 

Give the treatment of tuberculosis. 

Hygiene, comprising baths, cold sponging, woollen clothing, 
healthy sleeping- and living-rooms, outdoor exercise, a warm, dry, 
equable climate; a highly nutritious diet; the avoidance of all 
debilitating occupations ; correction of any exhausting intercurrent 
disease; keep the system in the best physical condition. Cod- 
liver oil, pure if possible; commence with small doses and gradu- 
ally increase ; linseed oil and cream ; preparations of iron, hypo- 
phosphites of lime, sodium and iron, iodine, etc. Treat the symp- 
toms — fever, cough, insomnia, etc. 

Describe tuberculosis of the skin. 

This assumes the form of eczema, ecthyma, impetigo, and lupus. 

The eczema appears as simplex, rubrum, and impetiginous ; it 
most usually attacks the face and scalp ; on the latter thick crusts 
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form, matting the liairs together; there is usually a corroding 
exudation ; there is intense pruritus ; it is apt to become chronic, 
and is attended with relapses. 

The heal treatment consists in removing the crusts on the scalp, 
first softening them with oil, removal of the hair if its presence 
impedes recovery, and the application of soothing or stimulating 
ointments — zinc oxide alone or with oil of tar, bismuth, salicylic 
acid, tannic acid, etc. ; restrict or stop the application of water to 
the parts ; stop the scratching by cutting the nails or covering the 
hands with mittens. The general treatment is by cod-liver oil, iron, 
tonics, etc. 

Impetigo consists of pustules on an inflamed base, drying into 
thick, brownish scabs. 

Ecthyma consists of solitary pustules merging into indolent 
ulcers. 

The treatment for these is stimulating, especially in ecthyma, 
and general as in eczema. 

Lupus appears as hypertrophied spots of integument, as hard, 
bluish-red tumors, or as deep, uneven ulcers, which may become 
serpiginous; it appears most frequently upon the face, and is 
usually chronic. 

Its treatment must be by escharotics, arsenic, chloride of zinc, 
phosphorus, etc., or the curette, cod-liver oil, and a generous diet. 

Describe tuberculosis of the nose, eye, and ear. 

In the nose there will occur a suppurating eczema or impetigo, 
causing tumidity of the nose and upper lip ; also ozaena, with 
a purulent, ofiensive discharge and the escape of necrosed pieces 
of bone. 

The treatment is cleanliness, astringents, and red-precipitate 
ointment. 

In the eye styes form on the lids ; phlyctenulae develop on the 
conjunctivae ; keratitis occurs of varying degrees of intensity, and 
blepharospasm on account of the inflammation. 

Treatment : Removal of the eyelash will sometimes abort a stye ; 
if it suppurates it must be opened ; dusting of calomel in the eye is 
recommended for phlyctenulae ; for keratitis and ophthalmia, oint- 
ments externally and collyria, with protection of the eye by a shade 
and avoidance of light, are the indications. 

In the ear occur otitis externa and interna, with chronic otor- 
rhoeas and diseases of the bones. 
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In the treatment strict cleanliness is tl 
Peroxide of hydrogen is re com mended for removing the pus, i 
the application of astringent and soothing powders or lotions. 

Describe tuberculosis of the lymphatic glands. 

The manifestations eonsiat of sweUinga. The glands most usually 
affected are the cervical, aext the axillary and inguinal. These 
swellings may be simple hypertrophy ; if so, there is but slight 
alteration. If tubercular, the glands contain gray miliary tubercles 
or large yellow tubercles ; these produce softening, ending in sup- 
puration, with the formation of abscesses and fistulous tracta. 

The symptoms are referable to the part where the enlarged 
glands are located, and comprise pain and tenderness, swelling, 
fluctuating when pus appears, and the escape of a thin, floccu- 
lent pus, followed by a slowly-healing ulcer having callous, under- 
mined edges. 

The treatment must be both general and local. The child must 
be built up with a generous diet, tonics, cod-liver oil, etc. ; locally, 
tincture of iodine, iodine salve, belladonna ointment, etc. may be 
applied to retard and diminish the glandular enlargement : if these 
fail, suppuration must be hastened, the pas evacuated, and the 
ulcer treated surgically. 

Describe tuberculosis of the periostenm. 

The periosteum becomes red, swollen, and spongy, and is covered 
vith a mucous, shreddy exudate which is converted into a grayish- 
red or white mass, and is adherent to the bone and soft parts. 
This may terminate in resolution with permanent thickening of the 
periosteum, or suppuration with or without caries of the bone. 

The symptoms are pain, swelling, oedema, and fluctuation, fever, 
impaired nutrition, and emaciation. 

Ihe prognosis is unfavorable. 

lu the treatment the indications are to support the patient, re- 
lieve pain, check the process if possible, otherwise hasten suppura- 
tion, and evacuate the pus early. 

Describe tnbeicuIoBis of the medulla of bones. 

Tuljeicular osteomyelitis consists, in addition to the tbnnadoD 
of tubercle tissue, in hypersemia of the medulla, with dark-red dis- 
eoloration and extravasations, sometimes followed by suppuration; 
the bone becomes carious and periostitis occurs. The bones of tie 
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hands and feet are chiefly affected ; they are swollen and mia- i 
Bhapen. 

The treatment comprises that of the cause, and compreBsion band- J 
agea, or it may be operative. 

Describe tuberculosis of the bone-structuie. 

Tabercular ostitis may occur in the compact, but chiefly in the 1 
cancellous, strueture. Inflammation, with hjperBeniia and infiltra- J 
tion, BtartB at some point, but quickly spreads; softening follows, 1 
with the forraation of a thick, yellow fluid containing cheesy I 
masses and fragments of bone ; cavities result and the bone crum- 
bles away. This inflammatory process may terminate in resolu- 
tion, which is extremely rare ; suppuration, which ceases befoiw | 
caries has commenced; caries or necrosis. 

The eymptoms are continuous pain, swelling of the part affected, 
with inflammation and tenderness of the skin covering it, fluctuat- 
ing as pus forms. The general symptoms are fever, anorexia, ema- | 
ciatioD, dtarrhtea, disturbed sleep, debility, and weakness. 

The trealment consists in improving the condition of the i 
tient, allaying pain, hastening resolution by means of dHrivativea, I 
as setoDs, Tesicants, iodine salve, etc., support and rest of the I 
affected part ; if abscesses form and break, assist the discharge of 
the contents and the healing of the cavities and sinuses by injeo* I 
tions or surgical operations. 

Pott'e Dieease. 
Describe Fott'B disease of the spine. 

This is an inflammation of the bodies of one or more vertebrse, end- 
ing in ulceration and destruction of the bones. It is tuberculous in 
character, and is excited usually by traumatic influences. The pro- 
cess begins in the centre of the body, but quickly spreads, involv- 
ing the intervertebral cartilages and producing curvature i this may_ 
be backward (kyphosis), lateral (scoliosis), or backward and lateral 
combined (kjphosia-sooliotica). The inflammation extends to the 
adjacent soft parts, producing abscesses, which often burrow and 
point at some distance from the spinal lesion. The disease may 
originate at any point, but its most frequent location is the dors^ 
region, next the cervical, and least frequently the lumbar and sacral. 

The fymplomt in general comprise spinal pain, epigastric pain 
"ellyache), tender spots on the spine, ri^idit.'j ^^ XJo*. ■4Yai».\''i'iR» 
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oMld squats, does not bend to pick things up ; a tap on the head 
oauses pain; later the lateral curvature or the projecting epinal 
process will be discovered. Attendant upon these are irritability, 
anorexia, sleeplessness, digestive disturbances, fever, emaoiation, 
and anEsmia. In addition to these, symptoms appear, depending 
upon the portion of the part affected : when the disease ia in the 
cervical region the neck is kept stiff, the head rigid and supported 
by the hand ; the neck swells ; the upper extremities suffer spss- 
modic movements or paralysis ; the thoracic and digestive organs 
are deranged ; retropharyngeal abscesses may occur, or destroclioD 
of the atlas and axis, in which case death occurs from compression 
of or tearing the medulla oblongata. When the disease is in the 
dorsal region the spine is kept rigid and supported by the hands 
OD the thighs ; the head is drawn backward and buried between the 
shoulders ; pains and formications are felt in the lower estremitlea, 
followed by spasmodic affections, and later paralysis, constipation, 
and digestive disturbances ; psoas abscesses ; Brigbt's disease may 
appear, and paralyses of the sphincters. When the disease is 
located in the lumbar or sacral regions there will be contraction 
of the thighs and pelyic abscesses- 

The treatment must have for its object the building up of the 
system, the relief of the symptoms, etc., paiu, ansamia, obstipatio, 
etc, the healing of the abscesses, and tbe support of the spine and 
correctioQ of deformity by suitably -applied orthopsedic apparatus. 

Tuboroulosts of the Joints. 
Describe tuberculosb of the joints. 

The ends of the boues which enter into the joints may be at- 
tacked by tubercular inflammation, which may terminate in anp- 
puration and always in caries. This inflammation extends to the 
joint ; perforation occurs ; the cartilages are destroyed and the 
•joint invaded, causing destruction of the synovial membrane and 
dislocation of the ends of the bones ; or the inflammation may 
begin in the synovial membrane ; granulations appear and the 
membrane becomes thickened, infiltrated, and suppurates; the in- 
flammation extends to the ligaments and soft parts ; the pus, when 
present, burrows, forming sinuses; the joint swells; the skin ia 
stretched and shining; the muscles become flabby and undet^o 
fatty degeneration ; finally, the cartilages and bones themselves are 
lavolred, ending in caries and nectoais. Sometimes the disease be- 
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gins in the bones nnd synovial membrane at the Bame time. The 
disease may terminate as an acute affection or become chronic. 
The symptoms are fever, with chilly sensations, restlessness, 
L anorexia, anfomia ; pain, at first intermittent, later constant, a g- 
[ gravated by pressure and motion ; swelling of the joint ; the 
[ skin may he unchanged or hot, red, stretched, and showing tor- 
L tuo us vessels ; fluctuation as pus forms. The disease may termi- 
I Date in recovery without derangement of the function of the joint, 
I recovery with diminution of the joint function, or recovery with 
L dislocation of the bones forming the joint. 

I The treatment consists in improving the physical condition and 
I relieving the symptoms, particularly the pain ; locally, measures to 
I promote absorption of the exudation, as iodine, silver nitrate, setone, 
I the cautery, etc. ; the early evacuation of abscesses if the patient's 
|i condition permits of it ; soothing and healing applications to the 
I resulting sinuses; surgical operations if the joints are badly 
I affected; absolute rest throughout, and the placing of the joint 
[ in such a position that the resulting ankylosis may produce the 
' slightest passible inconvenience. 

Morbus Cokes. 
' Describe morbus coxn. 

Inflammation of the hip-joint may begin in the head of the 
femur, the synovial membrane, or soft parts. It may be acute or 
chronic. In the acute, pain appears suddenly in the hip-joiut, 
extending down the inside of the thigh to the inner side of the 
knee ; it is increased by pressure and motion, and is worse at night ; 
the thigh is fleied upon the abdomen and rotated inward, the leg 
shortened ; there are fever, restlessness, and systemic disturbance ; 
the hip is swollen, and if resolution does not occur suppuration 
and abscesses follow ; destruction of the head of the femur ; luxa- 
tion of the joint; hectic and pytemic symptoms supervene, quickly 
followed by death, or the suppuration may cease and the patient 
recover with a damaged joint. In the chronic form the pains are 
intermittent, the joint is weak, the foot is dragged, there will be 
vespertine fever ; after a longer or shorter period these symptoms 
become more marked and the acute form develops, but is not so 
rapid as where the disease commences as acute ; it may terminate 
in death, but more frequently recovery takes place with shortening 
of the limb, the formation of a false joint, and more or less impair- 
ment of the usefulness of the joint. 
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The treatment comprises absolute rest of the part by means of a 
splint or plaster bandage, resection, surgical interference, and sub- 
sequent application of apparatus to correct the deformity. A gen- 
eral treatment must also be followed : cod-liver oil, iron, tonics, diet, 
hygiene, etc. 

"White Swellinfir. 

Describe white swelling of the knee. 

This begins most frequently in the synovial membrane, next in 
the condyles of the femur, least frequently in the head of the tibia. 

The symptorm presented are stiffness, swelling, and increased 
temperature of the part, with pain increased on pressure and mo- 
tion, and extending down to the foot. The leg is flexed upon the 
thigh ; the skin is white, tense, and shining : if suppuration begins, 
abscesses form and the skin becomes red and fluctuation occurs ; 
the pus may burrow up the thigh or down to the ankle ; luxation 
of the joint may occur from destruction of the bones, notably the 
tibia. The disease may terminate without any marked impairment 
of the joint ; in false ankylosis from ligamentous union of the dis- 
eased bones ; in true ankylosis from bony union ; or in death from 
exhaustion or pyaemia. 

The treatment is similar to that of the other joints, except that 
amputation at the thigh may become necessary, or excision of the 
joint. 

Inflammation of the Ankle- and Elbow-Joints. 
Describe inflammation of the ankle-joint. 

The conditions here correspond to those of the other joints : swell- 
ing, tension of the skin, impaired motion, pain radiating over the foot, 
suppuration, with caries of the bones or destruction of the joint, 
with deformity of the foot or ankylosis. 

The treatment resolves itself into excision of the joint or 
amputation. 

Describe inflammation of the elbow-joint. 

The same conditions of swelling, tension, pain, and impaired 
motion are present. The forearm is flexed upon the arm midway 
between pronation and supination ; the forearm and arm are ema- 
ciated, making the tumefaction at the elbow more prominent. After 
recovery the joint is deformed and ankylosed. Death sometimes 
occurs. 
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SKIN DISEASES. 
Sescrihe erythema papnlosum neonatorum. 

Krytheina papulosum eoiisiats of small, dark-red papules 
red base, atteridod with itchiug, appearing chiefly on the breast and. J 
1)ack, and due to local irritants, as the clothitig, etc. It lasts but a J 
few days, fourteen at the longest, and is followed by deBquamation.,1 

There are no constitutional symptoms. It must be differentiated J 
£rom scarlatina, which it closely resembl 

The iTeatment comprises removal of the cause — i. e. the suhatitu- , 
lion of soft, unirritating garments — and inunctions. 

intertrigo. 

Intertrigo, or chafing, affects the groins, nates, buttocks, asillary^a 
id folds of the integument in fat children. It is due tof 
\t and moisture, diarrhteal discharges, ! 

from simple redness with moisture to a gangrenous eondi-3 
lion. In the most common variety the epidermis is destroyed and | 
the cutis esposed. 

The treatment consists in strict cleanliness, drying the part thor- I 

flUghly, and dusting with some medicat<;d powder. Lycopodium I 

ddonn or with zinc oxide is one of the best. Other powders, used 1 

alone or in combination, are starch, ac. boracic, impure carbonate I 

r rino (ealamina), calcined magnesia, powdered chalk, etc. If thel 

inse is diarrhcea, this must be corrected before the intertrigo will J 

isappear. 

fimmculoBis. 

Single furuncles present the same conditions as in the adult, and4 
qnire a similar treatment. Frequently children, especially ihoaaj 
' tnberoulous parents, are attacked by large numbers of smalll 
)jls, occupying all parts of the body, but esperially the 
bese spol^ are very painful, surrounded by a zone of inflamms^] 
m, and terminate in suppuration, tbe pus being thick and yelloi 
' sometimes bloody. A core is rarely expelled. The glands ial 
IB neighborhood are enlarged and tender. Children with thia.] 
[eotion are restless and peevish, lose their appetite, become j 
id antemic, and, if the disease is very extensive or stubborn, will | 
Kiome feverish and take to their beds. 
In the local treatmeat the boils should b 
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puration occurs, after which hcding can be hast«Ded by the appli- 
cation of some simple ointment. Whitrc the hairy sciLlp is attUiCked, 
la which case crusts form, matting the hairs together, these oruBts 
can be softened and the tension od the hairs removed by stmpio 
ointments or oily miKturcs repeatedly applied to the scalp. The 
general treatiiieiit calls fur anodynes, hypnotics, and tonic remedies. 

Describe pemphigiiB in children. 

Pemphigus consists of yellow bleba upon the skin, varying in 
number and size, most abundant upon the face and trunk, and 
ocaurring more frequently in infants than in older children. At 
first the skin is red ; then the bleb forms ; this bursts or dries up ; 
a scab remains surrounded by a red areola; when this separates 
the skin appears normal ; no scar results unless diphtheritic in- 
flammation has attacked tbe part. 

The caute of the disease is supposed to be contagion. 

The treatment is local ; inunction of the denuded surface with 
some simple or antiseptic ointment. 

Deaciiba scabies. 

Scabies, or itch, is a disease of the skin produced by the parasite 
aoarus Boabiei. The female burrows beneath the skin, where she 
lays her eggs, which will be seen as a curved, brownish-black line, 
terminating in a point of inflammation, at which point the insect \t 
looBtod. In recent cases only papules or yesicles will be found 
where the insect has entered the akin, but has not commenced bur- 
rowing. The disease involves all parts of the body, but is most 
marked upon the hands, buttocks, and abdomen. It is attended 
with intense itching, but young children, not being able to scratch 
themselves, have the disease in a milder form than older children, 
in whom the entire body may be covered, as scratching causes the 
disease to spread. In severity it may vary from a few isolated 
papules to extensive ulcers due to the coalescing of the pustules. 
It is extremely contagious, and sometimes very stubborn, resisl4ng 
all treatment. 

The treatment consists in thorough scrubbing of the skin with 
hot water, soap, and a nail-brush, so as to break open all the vesi- 
cles and pustules, and, after drying the surface, a liberal inunction 
with sulphur ointment. This should be done at night. In the 
morning the ointment should be washed off with soap and water, 
and the child dressed in new or absolutely clean clothes. The 
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infected clothing should be hoked in a hot oven for at least eiz 
llonrs, when it can be washed in tlie usual way and worn. It isfl 
better, however, to burn it. Other remedies used are — inunction»J 
balsam of Peru at night and a hot bath in the morning, usi 
Le same precautions about the clothes ; groen soap, Einc-oxide a 
or ointments, and sulphur baths. The child's general condition'! 
"Heeds improvement with tonics, general diet, etc. 

Sescribe congenital nfevi. 

Congenital nsevi are due to an excessive deposit of coloring mat- | 
ter in the akin, the color varying from yellow to brown or black., p 
^ey are of irregular shape and alt sizes. The aflectcd sbin 
■generally elevated and covered more or less profusely with hair:| 

They produce no syviptomx. 

The treatment consists of the removal of the deformities: thi 
Oan be accomplished by surgical interference, elcctrolysi: 
(ion, or the application of some caustic. 

Describe bums and frost-bites. 

Burns in children produce the same reeultB aa in adults, except 
that they are more apt to get up a high grade of fever, and pro- ■ 
dace more marked nervous phenomena, sometimes causing convul* ■ 
Hons, 

The treatment indicated is soothing applications and protection''! 
of the part from the air, simple ointment, lard, linseed oil and lim&- 1 
water, olive oil, etc, followed by cotton or lint dressings; 
'Opposing surfaces, as between the fingers and toes, separated ; open , 
aj] blisters, but avoid removing the epidermis ; prevent contractions J 
by apparatus. Treat the constitutional symptoms. J 

Frost-bites in children present chiefly redness, swelling, and itch'< J 
3ng, or in a more severe form bloody blisters; these conditions a 
%>T the most part confined to the feet, and are due to exposure tofl 
V or disregard of cold and wet feet. F 

The simpler forms are best treated by frictions with snow ; after-l 
Irud the part^a .should be anointed with soothing ointments. Infl 
ittie severer forms, where the blisters break, ulcers result, nJ)d| 
•hould be treated as such with stimulating applications. 
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A. 

Acute myelitis, 94, 95 

Ascites, 64 

Asphyxia, 27 

At birth, changes in circulation, 17 

condition of blood, 19 

general condition, 17 

pulse and respiration, 19 

various secretions, 18 
Atelectasis pulmonum, 28, 83 

B. 

Balanitis, 111 
Bladder, hernia, 108 
malformations, 107 
Bronchitis, 78, 79 
Bulimia, 48 
Burns, 155 

c. 

Care and feeding, 23-25 
Gatarrhus intestinalis, 52, 53 
CephalsBmatoma, 29 
Cerebral ansemia, 90 

carcinoma, 93 

entozoa, 93 

neoplasms, 93 

sclerosis, 92 

tubercles, 93 
Cerebro-spinal meningitis, 130 
symptoms, 131 
treatment, 132 
Chicken-pox, 124 
Cholera, symptoms, etc., 132, 133 

treatment, 134 
Chorea, 98, 99 
Cleft palate, 37 * 

Congenital fistula of neck, 47 



Coi^junctivitis, 35 
Constipation, 50 
Constriction of anus, 58 
Coryza, 73 
Cryptorchidism, 112 
Cystitis, 108 

Development, 19 
Diabetes insipidus, 138 

mellitus, 138 
Diarrhoea, 50 
Diphtheria, 125 

symptoms, 126 

treatment, 127 

varieties, 126 
Dysentery, 55 
Dyspepsia, 48 

E. 

Ear, diseases, 102 
foreign bodies in, 104 
inflammations, 102-104 
malformations, 102 

Eclampsia, 97 

Ectopia, 107 

Emphysema, 83 

Endocarditis, 67 

Enteritis folliculosa, 54 

Enuresis, 109 

Epilepsy, 99, 100 

Epispadia, 111 

Epigtaxis, 72. 73 

Erysipelas, 136 

Erythema, 153 

Essential paralysis, 98 

Examination, 21, 22 

Eye, disAaa^A^V*^^ 
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F. 

Facial paralysis, 98 

Female genitals, malformations, 114 

Fissure of anus, 57 

Flatulence, 49 

Frost-bites, 155 

G. 

(Gangrene, lungs, 85 
Gastritis, 51 

H. 

Hsemoptysis, 84 
Hare-lip, 37 

Heart, abnormities, 65, 66 
Hereditary syphilis, 142 
Hydrocele, 113 

varieties, 113 
Hydrocephalus, acute, 88, 89 

chronic, 91 
Hydropericardium, 69 
Hydrothorax, 87 
Hypospadia, 111 

I. 

Icterus, 34 
Idiocy, 101 
Imbecility, 101 
Imperforate anus, 58 
Infarction, 84 

uric-acid, 105 
Inguinal hernia, 56 
Insanity, 101 
Insolation, 90 
Intermittent fever, 137 
Intertrigo, 153 
Intestinal worms, 58-60 
Intussusception, 56 
Ischuria, 109 

Kidneys, malformations, 105 



L. 



Laryngismus, 76 
Laryngitis, 75 
Leucorrhoea, 115 
Liver, diseases, 61 
&tty,62 



Liver, malformations, 62 
syphilis, 61 

M. 

Mastitis, 36 
Masturbation, 112 
Measles, 118 

stages, 119 

treatment, 120 

varieties, 119 
Meatus, urethral, closure. 111 
Melsena, 34 
Meningitis, acute, 89, 90 

cerebro-spinal, 132 

tubercular, 88, 89 
Microstoma, 37 
Mumps, 135 
Myelitis, acute, 94, 95 

N. 

NflBvus, 71 

congenital, 155 
Nasal polypus, 74 
Navel, diseases of, 30, 31 
Nephritis, acute. 105, 106 
Nocturnal cough, 85 
Nose, foreign ladies in, 74 

O. 

(Esophagus, inflammation, 47 

P. 

Paralysis glottidis, 77 
Paraphimosis, 111, 112 
Parotis, 44 
Pemphigiis, 154 
Pericarditis, 68 
Peritonitis, 63 
Phimosis, 110 
Pityriasis linguse, 44 
Pleurisy, 86, 87 
Pneumonia, 80-82 
Pott's disease, 149 
Prolapsus ani, 57 
Pulmonary cedema, 84 



B. 



Bectal polypi, ^ 
Benal calculi, 107 
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Benal, cysts, 107 

tubercles, 107 
Betropharyngeal abscess, 46 
Bheumatism, 70 
Rickets, 139 

pathology, 140 

symptoms, 140 

treatment, 141 
Rubeola, 120, 121 



S. 

Scabies, 154 
Scarlet fever, 116 
eruption, 116 
symptoms, 116 
treatment, 118 
varieties, 117 
Scleroma, 33 

Sclerosis, sterno-mastoid, 47 
Small-pox, 121 
Spina bifida, 96 
Spinal meningitis, 93, 94 

paralysis, 95, 96 
Spleen, diseases, 63 
Sterno-mastoid sclerosis, 47 
Stomach, erosions, 52 

softening, 52 

ulcer, 52 
Stomatitis, 38-43 
Suctus voluptabilis, 100 
Syphilis, 142 

symptoms, 142 

treatment, 143 



T. 

Tabes mesenterica, 65 

Teeth, 20 

Tetanus, 32 

Thyroid gland, diseases, 77 

Thymus gland, diseases, 78 

Tongue, deformities, 38 

Tonsillitis, 44 



Tonsils, hypertrophy, 45 
Trismus, 32 

Tubercular meningitis, 88| 89 
Tuberculosis, 144 
bones, 148, 149 
ear, 147 
eye, 147 
joints, 150 
ankle, 152 
elbow, 152 
morbus coxse, 151 
white swelling, 152 
lungs, 145 

treatment, 146 
lymphatic glands, 148 
nose, 147 
pathology, 144 
periosteum, 148 
skin, 146 
symptoms, 145 
Typhoid fever, 127 
complications, 128 
lesions, 128 
treatment, 129 
Typhus fever, 129 
treatment, 130 

V. 

Vaginal hemorrhage, 115 
Varicella, 124 
Variola, 121 

stages, 122 

symptoms, 122 

treatment, 123 

varieties, 123 
Varioloid, 123, 124 
Vesical calculi, 110 
Vomiting, 48 

W. 

Weaning, 26 
Whooping cough, 134 
Worms, intestinal, 58-60 
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Gray's Anatomy— 12th Edition. Colors or Black. 

Anatomy, Descriptive and Surgical. By Henby Gray, 

F. B. S., Lecturer on Anatomy at St. George's Hospital, London. Edited 

by T. Pickering Pick, F. R. C.S., Surgeon to and Lecturer on Anatomy 

at St. George's Hospital, London, Examiner in Anatomy, Royal Ck)llege of 
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Cloth, $6.00 ; leather, $7.00 ; half Russia, $7.50. Price of edition in colors : 

Cloth, $7.25 ; leather, $8.25 ; half Russia, $8.75. 

As the book now goes to the purchaser he is 
receiving the best work on anatomy that is 
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The most popular work on anatomy ever 
written. It is sufficient to say of it that this 
edition, thanks to its American editor, sur- 
passes all other editions. — Joumalofthe Amer- 
ican Medical Association, December 81, 1887. 

Gray's Anatomy is the most magnificent 
work upon anatomy which has ever been pub- 
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MEDICAL LEXICON; A Dictionary of Medical 
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Foster's Physiology— New (Fifth) Edition. 

Text-Book of Physiology. By Michael Foster, K. 
F.E. S., Prelector in Physiology and Fellow of Trinity Collie, CunbTidge, 
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Especial Refereuce to the Applicatiou of Kemedial Meaaurea to Disease 
and their EmplojmenC upon a Katioual Basis. By Uokabt Amoby 
Hake, B. Sc, M. D,, Profeaaor of Materia Medica and Therapeutics ia 
the Jefferson Medical College of I'hiladolphia ; Secretary of the Conven- 
tion for tlie Revision of the United States Pharmacopcfia of 1890. With 
special chaptera by TtRS. G. E. DE Schwbinitz, Edwaed Maktin, J. 
HowAED KKiiVEa and Baetosj C. Hiust. New (2d) and revised edition. 
In one handsome octavo vol. of 650 pages. Cloth, (3.75 ; leather, $1.76. 
. of dmga HDiI dlfleuea in olphibetical ordarg 
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Haisch's Materia ffledica— New (Stli} Ed. Just Ready. 

A Manual of Organic Materia Medica; Being a Guide 
lo Materia Hedica of the Vegetable and Animal Iv^ingdoms. Foe t'je nae 
'? BtndentB, Drnggista, Pharmacists and Physirians. By John VL 
'ilsce, PiIAB. D., Professor of Mateiia Medica and Botany in the Phil- 
elphia College of Pharmacy. Ne\T' (tifth) edition, thorooghly revised. 
one very handsome 12aio. volume of 514 pageti, with 27U engravinga. 
Sotb, (3.00. 



Brnnton's Tberapeniics and Mat. Med.— 3d Ed. 

A Text-Book of Fharmaoology, Therapeutics and 
ICatsrla Uedica; Including the Pharmacy, the PbysLologLcal Action 

jud Therapeutical Uses of Dmgs. By T. Laudeb Bbunton, M. D., 

p. So., F. K 3., F. R. C. P., Lecturer on Materia Medica and Therapeutic* 
it St. Bartholcimow's Hospital. London, etc Adapted to the U. 8. Phar- 
BAOOpceia by Fba\ci8 H. Williams, M. D , of Harvard Dniversity 

Medical ScbooL Third edition. Octavo, 1305 pages, 230 illostratioiiB. 

"loth, (5.50 ; leather, (6.50. 
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Edes' Tberapeatics and Materia Medica. 

A Text-Book of Therapeutics and Materia Medioa. 
t& lUnded for tlie Use of Studeuts and P met i lionets. By RoiiEBT ~ 
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Practice of fledicine. 
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Lyman's Practice— Jast Ready. 

The Prineiplea and Practice of Medicine. For the 

Ubc of Medical Htudenta and Practitioiiera. Bj Heney M. Lyman, M. D., 
Profeasor of the PriocipleB and Practice of Medidne, !KiiBh Medicat Col- 
lege, Chicago. In one very haadaome octavo volnme of 925 pages, frith 
no iiloBtrationa. Cloth, $4.75; sheep, f5.75. 

The antbor has nndertaken Id present In thia Tolnnie not only the 
results of his loog eipeiience aa a practitioner and teacher, bat to moke it 
lepresentatiTe of the latest state of knowledge in ita department The 
work IB asaiired of wide nao aa an unsnrpaascd guide for the atadent and 
likewise for the practitioner. 

Flint's Practice— Sixth Edition. 

A Treatise on the Prineiplea and Practice of Med- 
icine. Designed for the use of Students and Practitioners of Medicine. 
By Auarru Flint, M. D., LL. D., Professor of the Principles and Prac- 
tice of Medicine and of Clinical Medicine in Bellevue Hospital Medical 
College, New York. Siith edition, thoroughly revised and rewritten 
by the Anthor, assisted by WiLLiAtr II, Welch, M, D., Professor 
of Pathology, Johns Hopkins University, Baltimore, and Ai:aTiN FLINT, 
Jr., M. D., LL.D., Profes-sor of Physiology, Bellevue Hospital Medical 
College, New York. In one very handsome octavo voltune of IIGO pages, 
with Ulnstrationa. Cloth, 15.50; leather, $6.50. 
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Hartshorne's Essentials— Fifth Edition. 



Essentials of the Principles and Practice of Ifadi- 

A Handbook for Stndents and Practitioners. By Uenrv Habts- 
HoasB, M.D., LL. D., lately Professor of Hygiene in the University of 

Fenosylvania. Fifth eilition, thoroughly revised and rewritten. In one 
royal 12mo. volnme of 68S iwgea, with 144 ilinstrations. Cloth, (3.75; 
half bonnd, (3.00. 

An [ndlipeaEablD book. Vo work eier I lery nnefnl U> dtadenta especially. Thnw 
exhibited abutter arernge of KCtuul practical eiaentlala are raosl taluible la afliirdlnglhe 

one wrttei In our daj hud » bettor opporlu- or any dlteaae, and the moat vdasbl 
D//r(,t<Di)r./JarUlioraefDrcoDdsDiifngall mcni.— Cn'oim Mtdieal Journal a 
ibe Tiewa of emineat pncUttonen Intoft umintr.^v'Uil^^- 
'Zioa TAennniBiiDiu l/lastnitioiiB wUl tel 
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B Practice of Hedicine, Histology, Pathology. 
I Whitla's Dictionary of Treatment. 

^1 A Dictionary of Treatment; or Therapeutic Index, 

^K^cluding Medical aad Surgical Tberapeutica. By William 
^■Whitu, M. D., Profeaaor of Materin Meilira Hud Therapentica in the 
^Mjneen 'a College, Bellast, Kevisea and adapted to Ihe United Sfntes Phar- 
^PinBcopieia. lu one wiuare, octavo volnme ol' 917 ps^'es. Cloth, $4.0(1. 

Fothergill's Handbook of Treatment— 3d Edition. 

The Practitioner's Handbook of Treatment; Or. the 
Prindplea of Therapeutics. By J.M FiiTHEitiiiLi., M.D., Emu., M.R.C.P., 
LOND., Physician to the City of Loodoa Hospital for Diseases of the Clieat, J 
Thiid edition. InoueSvo. vol. of Otil paeos. Cloth, $3.76 ; leather, K7S. | 



Flint's Auscnltation and Percnsslon— Fifth Edition. 

A Manual of Auscultation and Perouseion ; Of th« 1 
Phyaical Diagnosis of Di^e^isea of the Liiuj^s and Heart, and of Thorado ■ 
Aneurism. By AUHris Fi.ist, M. D., LL. I) , Professor of this Priuciples I 
And Practiceof Medicine in Bellevne Hospifjil Medical College, N. Y. I'^ifth 
edition. Edtt«d by Jamea C. Wilson, M. D., I,ectarer on Physical Diag- 
noBis in the JeOersuQ Medical Coltiige, Philadelphia. In one hnndsome 
rojal 12mo. volame of 274 pagpa, with 12 illuatrations. Clolh, $1.7' 



Glbbes' Pathology and Histology. 

Practical Pathology and Morbid Histology. By J 
SENXAaE GiDBES, M. D., Profeaaor of Pathology in the University of 
Hlchigau, Medical Departiotnt. In one very handsome octavo volnme of 
314 pages, with 60 illaBtratious, mostly photographic Cloth, $3.75. 

~ ■□eattial»obleaT«lUt1<?tob«deBired. Tha 

work In throughout pmrmelr lllusimtnl 
nrlth repruducuoTU of mJcro-phnt^JuraphB. 
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.. Ill gain much iimFuI Inrormation rrom the 
book.— lAd Lmioa Lamxl, Jiniury 23, 18B2. 



t Green's Pathology and fflorbld Anatomy— 7th Ed. ^H 
Pathology and Morbid Anatomy. ByT. Hbnbv GiiEEir.^^^H 
M. D., Lecturer on Pathology and Morbid Anatomy at Charing-Cross Hob- ^^^^ 

1 



(rltal Medical School, Loudon. 8iith American from the seventh revised 
Soglish edition. Octavo, 531) pages, with l(i7 engravings. Cloth, $2.75. 

betlar Ad ftpt«d tg tLe wants of gen- I rajcroflcope. The Toct Ihpt It is bo jgeneralL^ 
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Pathology, Histology, Bacteriology. 
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Payne's General Pathology. 

A Manual of Qeaeral Pathology. Designed as an Intro- 
dnction to the Practice of Medicine. By JoaEPH F. Paynb, M. D., 
F. K. C. P., Senior Assistant Phyaidan and Lecturer on Pathological 
Anatomy, St. Thomas' Hospital, London. Octavo of 634 pages, witli 152 
itloBtiatious and a colored plate. Cloth, 93.50. 

KoQwingiiiaa teacher and eruDlnsr, tbfl la thoaadlaeues dot with teaAouabla cer- 
«iact nee^ of medioLlstudeDte, thsautbor taint; ascribed to pathogeDotio ulcroben. 

espwudUKHbalwedo not healtata lo bbj sod explicit, Dot onl; In ■ descrlptlTe maa- 
falhebeetiatroductioD to geoeiul pstbolsgr ner, but Id Ibe techolque of iDrestlgatloD. 
that WD bava ret examined. A departure Tbe Appeadli, rIvIdi; lauthada of reBearch, 

attention paid to tha eauaalion of diseuae, times orer, to every atndent of pathology.— 
■nduoreesped^y lo Ibe eiiulUKlcal fuciura m. L^iuit Med. aiid Surgical Jour., Jan. 1S8D. 



Klein's Histology— Fonrtli Edition. 

Elements of Histology. By E. Elbin, M. D., F. E. B., 

Joint Lecturer on General Anatomy and PhysiQloey in the Medical Sdiool 
of St. Bartholomeir'a Hospital, London. Fourth edition. In one 12lnD. 
volame of 316 pages, with 194 illostrutioua. Limp cloth, (1.75. 



Abbott's Bacteriology. 

The Principles of Baoteriology : a Practical Mannal for 
Students and Physicians. By A. C.Abbott, M. D., First Asaistant, Lab- 
oratory of Hygiene, Univeieity of Pennaylvania, PbiUdelphia. Inonis 
12mo. Tolameof iJ59pages, with 33 LhustratioiiB. Cloth, ^.00. Jimtreads. 
OnresdinethlgmanualofDr.Abbott.anT furniehea an escellent guide to tbe student 
one famlLUr with tbe subject will readily Ofequal ImparUnce is (be chapter on dlsln- 
r«ooitnli« the tact liuC tbe bonlc Is not fettanlf. aotlBeptlca aad slila diiinfeotion. 
meieW a compilation lyoiu other works, but It nil] form a vsiu able addition to (be litem. 

author, u well as complete ^DowiVdEe of logtoai iOTealigation.— His Theraptulic Ga- 
the piaoticai deialli of bnsieriulDgy. Hit utile, Mtj IS, iaV2. 



Senn's Surgical Bacteriology— Second Edition. 

Surgical Bacteriology. By Nichoias Sknn, M. D., 
Ph. D.. Professor of Surgery in Rush Medical College, Chicago. New 
(second) edition. In one liandsome octavo of SUS pages, with 13 plates, of 
■which 10 are colored, aud 9 engravings. Cloth, f2.00. 



Coats' Pathology. 

A TreatiBe on Pathology. By Joseph Coats, M. D.. 
F. F. P. 8., Pathologist to the Glasgow Western Infirmary. In one very 
handsome octavo volame of 829 pages, with 339 beantiful illosttatloiui 
CJoIh, t5.60; leather, $11.50. 
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Nervous and flental Diseases, Surgery. 



Gray on Nervous and Mental Diseases. 

A Practical Treatise on Nervous and Mental Dia- 
easee. Bj Landon Carter Gray, M. D.. Professor of DiHeaaes of the 
Mind and Nervous Bjstem ia the Nevr York Poljclmic. SAoHls. 
T^HIS work ifl devoted pureljr to the practical aspecta of nervous and mental 
-'- diaeaaes, especial care being taJLen to present tbe funduneotu.! knowledge 
essential to agraap of its flubjeotsandtocasteyerj^thing in the clearest possible 
form. The series of illustrations is rich and unique, embracing a large num- 
ber of photographic engravings of exceptional vividuees and interest. By the 
employment of a slyle at once concise and clear, and by careful arrangement, 
(he author is enabled to include an exposition of a vast und important subject 
in a condenBe<l and convenient form. It nill be an admirable work for the 
student as well as for the practitioner. 
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Ross on Nervous Diseases. 

A Handbook on Diseases of the Nervous System. 
By James Boas. M. D,, I^. R. C. P.. LL. D., Senior Aaaiatant Phjeiciaa to 
the MODidieater Royal InSrmary. In one octavo volume of 7S5 pages, with 
184 lUastrations. Cloth, (4.50; leather, $5.50. 

This admLrablB WDii! ii InUndsa for 1 higheBtpriLte, and will no doubt be fouDd 
Btudents of medicine sod for lucb medical of the gresleat value la the aludent as null 
msn u bin no tiniu for lenglhy IrealleenL 



Roberts' Modern Surgery. 

The Principles and Practice of Modem Sureery. 

For the nse of Students and Practitiouera of Medicine and Surgery. By 
John B. Eobbrts, M. D., Professor of Anatomy and Surgery in the Phila- 
delphia Polyclinic ; Professor of the Principles and Practice of Surgery in 
the Woman's Medical College of Pennsylvania; Lecturer in Anatomy in 
the UniveiHity of Pennsylvania. In one very handsome octavo volume of 
780 pages, with 501 illnsttatioDS. Cloth, (4.50 ; leather, (5.6U. 
Thiivorkis a mv comprehcDsiis man- iBured d Petri n« and mithodBarprDi 

nalupongeneralnirarj.andwilldoiit"— -" ' '" ' ' 

meM with B fsYorablg tecepilon bj the 
fewiDD, Ithuathontughlypiactlcalch 



id lU liMratiire ia fullf up Xi 






.-iftdical Eemri, Jan. 17, tdSl. 
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Erichsen's Surgery— Elglitli Edltton. 

The Science and Art of Surgery; Being a Treatise on 
Bnrgicallnjnriea, DiaeoHeaaud Oi>eTationB. I!y John KEbickseii, F.R.S., 
P.K.C.8., Professor of Sui^ry in University College, London, etc. From 
the eighth and enlarged English edition. In two large 8vQ.volnxa!i9.>^l')^^% 
pages, with 884 engraviugs on wood. C\otti,%^.Wl',\»«!*««>V>^-'**- 
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Surgery. 




Ashhurst's Snrgery— Fifth Edition. 

The PrincipIeB and Practice of Surgery. By John 
A9BH0RST, Jb., M. D., Barton Professor of Surgery and Clinical Hnigery 
in the University of Penn'a ; Snrgeon to the Peuu'a Hospital, Phila. Fifth 
edition, enlarged and thoronghly ravlBed. In one targe and haudBome 
octayo volame of 1144 pages, witb 642 Ulna. Clotli, $6.00 ; leather, (7.00. 
'erj BdmncB la surgery worth noting Is 
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on tui^iT, In the EngUih 
cannot but receive thBtccm- 
Blloa nblch iU merits JuiUt 
'an fnullHeiKr, Feb. ISSO. 



Drnltt's Modern Surgery. 



Manual of Modern Surgery. By Robert Dbuitt, 
M. R. C. S., etc. Tivelfth edition, thoroughly revised by Stanlkt Boyd, 
M. B., B. S., F. R. C. S. In one Hvo. volume of 9G5 pages, with 373 iUos- 
^rationa. Cloth, $4.00; leather, $5.00. 
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Bryant's Surgery— Fourth Edition. 

The Practice of Surgery. By Thomas Betant, F.R.C.S , 
Bu^wn aud Letturer on Surgery &t Guj'w Hospital, LoQiloa, Fourth 
AmericHt] from the fonrth and revised English edition. In one large and 
very handsome imperial ootavo volame of 1040 pages, with 727 iUnstra- 
tdouH. Cloth, $6.50 ; leather, $7.50. 

Wharton's minor Surgery and Bandaging. 

Minor Surgery and Bandaging. Ey Uenby E. Whae- 
TOK. M.D., Demonstrator of Surgery and Lecturer on Sorgicsl Diseases of 
Children in the University of Peou^ In one very handsome 12nio. volume 
of 49S pp., with 403 engravings, many being photographic. Cloth, ^.00. 
e described la deUIl. 
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Holmes' Treatise on Surgery. 



A Treatise on Surgery ; Its Principles and Practice. 

Ey Timothy Holsies, M. A., Surgeon and Lecturer on Surgery at St. 
George's Hospital, London. From Iho fifth F.nglisli edition, edited by T. 
JPiCKERiso Pkk. F. K. C. S. In one octavo volume of B97 pages, witb 438 
doth, je.00; leather, $7.00. 




Surgery. 
Treves' Operative Sargery. 



Ftv PniPTurDTnP ^^^^ 



A Manual of Operative Surgery. By FHEDrEicK 
■ Treves, F. R. C. S., Surgeon and Lecturer on Auatomy at the Loudon 
I Hospital. In two octavo Tolames containiug 1550 pages, wiili 42 J ontfinal 
BragravingB. Complete work, doth, $».LiO; leather, $11.U0. 
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Smith's Operative Snrgery. 



The Principlea and Practice of Operative Surgery. 

I By Stephbm Smith, M. D., Professor of Clinical Surgery in the Uaivetsity 
E of the City of Neiv York. Second and thoroughly revised edition. In one 
V tery haodsonie octavo votnme of 992 pages, with 1005 illustrations. Cloth, 
^4.00; leather, J5.00, 
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Hamilton on Fractures and Dislocations. 

A Practical Treatise on Fractures and Dislocations. 
By Frank H. Hamilton, M, D., LL. D., Snrgeoa to Bellevne Hospital, 
New York. New (eighth) edition, revised and edited by Stephbn SMITH, 
A.M., M. D.,Profeasotof Clinical Surgery in the Unive"isity of the Cityof 
New York, In one very handsome octavo volume of 832 pages, with 507 
UlnatrationB. Cloth, f5.50 ; leather, $6.60. 
~ ' pre-emlnenllr the authority on Tmc- [ The more one reads <ha moni ona is tm- 

qnoted ni aacb. Tha uddliioDn It baa re- haa been acconiplishtd, aod hu hopn Anna 
MlTsd bi ita recent roTisioa make It a work clearl/ tonctaaly excellen 
.UoroughlT In accordance with oiodsniprac- MediaUand SurgkalJoum 
tioe, theontlcaUf.meobaaicallj, aiepticallr. | 
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Stlmson's Operative Snrgery. 

A Manual of Operative Surgery. By Lewis A. Stimson, 
B. A., M. D., Professor of Clinical Surgery iu the Medical Faculty of tho 
tJniYersity of the City of New York, tkcond eiivUsm, ^B.iso*-^iers>aa^^ 
^yaliamo.Tolumeof 5U3page8,'w\Uv^V^\\it«,'cn!C>x>\A- ^3*.'0&,'^^**-' 
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Surgery, Ophthalmology, Otology. 
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Stimson on Fractnres and Dislocations. 

A Treatise on Fractures and Dislocations. In two 

handsome octavo volumes. Vol. I., Fractubbs, 5S2 pages. 360 beaatifnl 
illnatratiouH, Vol. II., DISLOCATIONS, 540 pages, with 163 illuHtrations. 
CoDipIete vFork, cloth, $5.60; leather, ST.50. Either Yolatue separately, 
cloth, 13.00 ; leather, $4.00. 



r., _ — and Dlsloottioni. TheTolumeon Fracturo 

jks the completion of the author's orlKl' auumed nt ones thepoaitiun uf sutbnritroi 
1 uliiQ of ptepBrinii b wiulc nhich ebouJd the subject, and lU companion on Dliloca 
SBDt In the ruLlcBt manner all that la tlont will oo douht be sliuUarly rwelied.- 
own on thaDDEuatsBubjecisofFiactunn I Ciaolnaali Medical yeai,}da3,lSSS. 



Norris & Oliver on the Eye— In Press. 

A Text-Book of Ophthalmology. By "William F. 
NoRBia, M. D., Clinical Professor of Ophthalmology in University of 
Fenuo., and Chaules A- Olivee, M.D, In one octavo volume of about 
BOO pt^ea, richly illiiBtratad. tvith engravings and colored plates. Jit prem. 
TN PREPARING thia volnme the authors have had in view the needa of 
-1- students, phvBicianS and BpeoialiatH. Its concise and clear style, its 
comptetetiess atid the beautiful series of illustrations will at once render it a 
favorite work trith all clttsaee for wliotn it ia intended. 



NettlesMp's Stndents' Guide tc the Eye— 5th Ed. 

Diseases of the Eye. By Edward Nkttlesiiip, F.E.C.S., 
Ophthalmic Surgeon at Bt. Thomas' Hospital, London. Surgeon to the 
Eoyal London (Moordelda) Ophthaluiio Hospital. Fourth American from 
the fifth English edition, thoroughly revised. With a Supplement on the 
Detection of Color Blindness, hy William Thomson, M. j5., Profeesor of 
Ophthalmology in the Jefferson Medical College, In one ISmo, volume 
or 500 pages, with 104 illUHtratlous, selections from Snellen's teat-typee 
and formula!, and a colored plate. Cloth, $2.00. 

It naa primarily intended for the use of I aoems to lie assumed In some of oar larger 
Btudenla, and auppllea their noedi adniir- works, ii not tediouj from over-coooiaaaoie, 
ablf, but itis Bt useful for the practitioner, and retoovera the more important pacta ot 
It doeinot preioppose the large amount of clinkd ophthalmohigf .— A& rert JfadlsaJ 
racondile kouwledge to be present which ', Jaarnai. liecember 13, IBM. 



Burnett on the Ear. 

The Eai J Ita Anatomy, Physiology and Diseases. A 

Practical Treatise for the tise of Medical Students and Practitioners, By 
ChAelbB H.Buenett, A.m., M.D., Professor of Otology in the Philadel- 
phia Polyclinic ; President of the American Otological Society. Second 
edition. In one handsome octavo volnme of 5S0 pages, with 107 illustrft- 
tions. Cloth, $4.00 ; leather, $5.00. 

Dr. Burnett has fully tnalntained bis rep- 1 bution to anral surgery, not only on wmiDnt 
ntallDn.fortbsbookla replete with talnable of Ita compreheoslvenesi, but beuauae It eou' 
(D/Himatlon and BuggMtlons, Tha revision tains the resulis of lbs cawtul penoaal 
All bma cRiefallr carried nut, and much ohHiiaiion and eiperlence of this eminent 

BBir matter added. Dr. Burnett's work aunilBotseoii,— tonim Li»M(,Feb,Jt,lMIJ. 

loist be regarded aaa ve/y vaJuablB contrl-l 
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W' A Practical Treatise on Urinary and Benai Diseases, 

IneludiDg TTrinary Deposits. By Sir William RuBEiiTs, M.D., 
Lecturer on Medicdno in the Manchester School of Medicine, etc. Fourth 
American from the fomth London edition. In one hondaome octavo 
of 609 pages, with 81 illoatralionB. Cloth, $3,50. 



Urinary, Venereal, Skin. 
Roberts on Urinary Diseases— Foorth Edition. 



Jackson on the Skin— Just Ready. 

The Ready- Eg fere nee Handbook of Skin DiBeases. 
By Geobqe Thomas Jackson, M. D., Professor of Dermatology, Women's 
Medical College, New York lufirmary. In one lamo. TOiume of 450 pages 
Vfith 50 tUnsttBtiona. Cloth, (2.75. 

Thia volume is devoted to the art of denaalology, to the practice of this 
department of medicine ill its latest devetopmc at. No attempt has been 
made to disenss debatable qnestiona. and pathology and etiology do not 
receive aa fnll consifieration ea symptomatology, diagnosis and treatment. 
The alphabetical arrangement of the ditferent diseases has been adopted as 
conducive to the greatest possible convenience in use. The pages are 
illnstrated with a large number of cograiings, manj being photographic 
and vivid reproductions of actual eaaca. A handaome lithographic frontis- 
piece adds to the beauty and uaefulneas of a volume for which a wide recog- 
nition ia oHanied. 

Cnlver & Hayden on Venereal Diseases. 

A Manual of Venereal Diseases. By E M. Cclver, 
M. D., Pathologist and Assistant Attending Surgeon, Manhattan Hospital, 
Mew York, and J. li. Hayiibk, M. D., Chief of Clinic Venereal Depart- 
ment, Vanderhilt Clinic, College of Physicians and Surgeons, New York. 
In one 12mo. volume of 289 pages, with 33 illustrations. Cloth, lil.75. 



Hyde on the Skin— Second Edition. 

A Practical Treatise on Diaeaaes of the Skin. For 

the use of Students and Practitioners. By J. NevinsHyiik, A.M., M.D., 
Prof of Dermatology and Venereal Diseases in Rush Med. College, Chicago. 
Second edition. In one handaome octavo volume of 670 pages, 2 colored 
plates and 85 beantif ul and elaborate illus. Cloth, (4.50 ; leather, $5.50. 
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Hardaway's Hanoal ot Skin Diseases. 

Uaoual of Skin Diseases, With Special neferenes to 

I Diagnosis and Treatment, For the Use of Students a.ui<i«a!swX'iiM»v^ j 
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Gynecology. 
Thomas & JSanH on Women— Sixth Edition. 

A Practical Treatise on tbe Diseases of Women. 
By T. Gaillabd Thomas, M. D., LL. D., Emeritua Profeseorof Diseases 
or Women ia the College of Phyaicians and Sargeons, New YoTk, and 
PaulF. Mukdb, M. D., Professor of Gynecology in Iha New Tort Poly- 
clinic. New (siith) edition, fhoronghly revised and rewritten by Dr 
Mand£. In one large handsome octavo volnme of 624 pages, with 347 illas- 
trations, of which 201 are new. Cloth, $5.00; leather, $8.00. 
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Davenport's Non-Surgical Gynascology— New Ed. 

Diseases of Women, a Manual of Non-Sorgical 

GynBBCology. Designed especially for the Ute of Stodenta and General 
Practitioners. By F. 11. Davi^np(JRT, M. D,, Assistant in Gynaicology in 
the Medieul Department of Hanatd University, Boaton. New (second) 
edition. In one handsome 12mo. volome of 314 pages, with 106 illnHtra- 
tions. Cloth, f 1.75. Just ready. 
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Kay on Diseases of Women— Second Edition. 

A Uanual of the Diseases of Women. Being a concise 
and systematic exposition of the theory and practice of Gynecology, By 
Chables H. May, M. D., late Uonse Surgeon to Monnt Sinai Hospital, 
New York. Second edition, edited by L. S. Ran, M.D., Attending Gynecol- 
ogist at the Harlem Hospital, N. Y. In one 12mo. Tolnme of 360 pages, 
witli 31 lUostrationB. Cloth, (1.76. 
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Obstetrics. 
s Obstetrics— Second Edition. 
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Ths Science and Art of Obstetrics. By Thkophh.TT8 

P.^EVIN, M. D., LL. D., Professor of Obstetrics and Uie Diseases of Women 
and Children in JeiTeraon Medical College, Philadelpliia. Second edition. 
Id one tiaudsome 6vo. voliuue uf 701 pages, with 339 engraTingB and a 
colored platA. Cloth, f 4.26 ; leather, (5.25. 
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Playfair's Midwifery— Seventh Edition. 

A Treatise on tbc Science and Practice of Uid- 
wifery. By W. S. Playfair, M. D., F. K, C. P., Professor of Obstetric 
Medicine tu King's College, London, etc. Fifth American, from the 
seventh English edition. Edited, with additions, by RanEKT P. Harris, 
M. D. In one handsome octavo volume of 664 pages, with 207 engrftvings 
and 5 plates. Cloth, $4.00 ; leather, |5.00. 

Trulva wonderrul book; BB epitonie of all frouitheinQmeDt of conoeptloa lotha tlmi 
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King's Obstetrics— New Edition. Just Ready. 

A Manual of ObstetricB, By A, F. A. King, M, D,, Pro- 
fessoi of Obstetrics and Diseases of Women in the Medical Department of 
the Colombian University, WHshington, D, C., and in the University of 
Vermont, etc New (Fifth) edition. In one 12mo. volume of 450 pagea, 
with 160 Utnstrationa. Cloth, fS,50. 
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Dis. of Children, fled. Juris., Periodicals. 
Smith on Children— Seventh Edition. 

A Treatise on the Diseases of Infancy and Child- 
hood. By J. Lewis Smith, M. D., Clinical Professor of DiBeaaes of 
Children in the Eelle»tie Hospital Medical College, N. Y. New (Beventh) 
edition, thoroaghly reviaed and rewritten. In one handsome octavo vol- 
of 681 pages, with 61 llInEtrations. Cloth, (4.50; leather, (5.50. 
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Taylor's Medical Jnrlspmdence— New Edition. 

A Manual of Medical Juriaprudence. Bt Alfred 8. 
Tatloe, M. D., Lecturer on Medical Jurisprudeiice and Chemistry io 
Guy'B Hospital, London. New American from the twelfth Eualiah edi- 
tion. Thoronghly revised hy Ci-AaK Bell, Esq., of the New York Bar. 
Octavo, 800 paRes, 5fi illns. Cloth, J4.50 ; leather, $5.50, Jiat nods. 



Sltbsoription Price Reduced to S4.00 Per Annum. 
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The Medical News is alive to the wants of medical men in active 
practice and nnderatauds their adei^uate snpply. The great circle of 
readers thus secured has rendered possible the rednctiou in the price of 
The News to Four Dollars per year, bo that it is now by far tha 
cheapest as well as the hest large weekly journal published in America. 

In a word The Medical News is a crisp, fresh, weekly newspaper 
aod OS such occupies a well-marked sphere of usefulness, distinct and com- 
plementary ta the ideal monthly magazine, THE American Jocenal op 
THE Medical Sciekceh. 



TJb American JddmI of the lijedical ^ciencBg, 

Published Monthly, at $4,00, Per Annum. 



Poblished continnonsly since 1820, The American Journal has been 
the medtnm chosen by the best minds of the profession during this period 
for the presentation of their ablest papers. It has therefore well earned 
the praii^e accorded it hy an umineBtloned anlhority — "from this file alone, 
were all other pnblicJitions of the press for the last filly years destroyed, 
it would be fioBsible to reproduce the great mnjority of the realcontribn- 
tionsof ibe wot\& to medical scieucednring that period." 

I ££4ffffOm£/iS & CO.. Pubhahera, 706, 708 & 710 Snnsom St.,PHtUl. 
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